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PEEFACE. 



Whii^ engaged in writing my work on Medicine, the tliought 
was continually before niu tliat, on its completion, I might 
supplement it by the x>uljlication in a separate volume of 
scries of cases illustrative of its (Uffcrent chapters, and of the 
facts and opinions si»t<rd in them. And, an » matter of fact, 
I did after its publication begin to collect cases with this 
object. 

I never carried out my intention, and 1 never shall carry 
it out. At thv same time this Httlu book is in no inconsider- 
able degree the result of it. For while, on the one hand, I 
fuand that the mere accumulating of typical caecs in iilustra- 
tioQ of a work already written would prove a wearisome and 
barren labour, on the other hand, I became more and m ore 
impressed with the fact that the chief educational uiterest 
of clinical work lies in the progressive enlargement of one's 
knowledge, and in learning the lessons which groups of cases 
teach us, irrespective of whether the lessons are or ore not in 
accordance with preconceived opinions and former teaching. 

Hence my cases have no BUp])lemental connection witli 
my larger work, but hare oimply been made the basis of 
clinical and other lectures which T have dcli%'ercd from time 
to time, and of essays or papers which I have i>iibliBhcd or 
prepared for publication. 
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I do not pretend that, even so, I have succeeded in accom- 
plishing anything of much value. Still, my cases are selected 
cases, and have been instructive to me and to my pupils ; and 
I venture, therefore, to hope that at any rate some of the 
papers included in the present volume may prove of sufficient 
interest to justify its publication to my readers. 

J. S. B. 
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ON nVSTEniA AND ITS COUNTERFEIT 
PRESENTMENTS* 



It has often happened to mo, when 1 huve determined to speak 
or write on some spurmi stibjict yritb which 1 had thoaght I 
vae familiar, that, as I have pondered upon it with the object 
of bringing my facts and fancies into due mutual relation so 
that 1 might place them in the form of a compact and intel- 
ligible picturo before my auditors or ray rfiaders, I have found 
my task grow more- ajid more difticult with thinking upon it ; 
I have found mutters which I had perhape hastily oluthed 
with importance dwindle into tusignificanco : I have found 
what had seemed incidental and suhsidiary quefitions assum- 
ing fundamental impartanco, and prcBtung for solution ; and 
I have discovered that, if 1 wanted to deal with my subject 
intelligibly and adequately, 1 should have to bestow much more 
contemplation upun it than 1 had originally intended, and to 
treat it on ditTercnt prinaplet) from those which suggested 
tht<ms«'lvei> to my mind in the fir»t instance. 

So it proved on the present occasion. It would he an easy 
matter, I thought, when I decided on the title of my lecture, 
to collect oat of my experience a series of cases of hysteria 

' Tht Cavfn^iih Lvctute, dulireted balon tli« Wul London Modice* 
Cbirargicikl Socjetf. Jane i. 168A. 
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Bn3 a pnrflUcl aeries whieb were not hysterieol, to tnmpAf 
tliein, ami to conBider the lessoiiB which euch n comparison 
might teach. But as I proceeded ■with my self-imposed task, 
and liepaji to bring into mental juxtaposition cases which I 
had regarded as hysterical, and cases which I had reparded as 
not hysterical, I \vaB compelled to ask myself more definitely 
than I bad ever done before what were my grounds for apply- 
ing the epithet ' hysterical ' to certain cases and for withhold- 
ing it from certain other eaeeB. 1 pondered over the matter ; 
I puEzU'd mys«lf ; I came to «3uc1uHions that did not satisfy 
me ; and at length, having wasted much time over it, I decided, 
after all, to treat my subject from the superficial point of view 
from which I had at first regarded it, and to reserve what 
little I had to eay upon its more ahetruse aspects for the close 
of my lecture. 

I shall not attempt, then, at tiu pTPsent moment to define 
hynteria, or to consider in vhat reBpecta hysterical disorders 
of the nervous system differ from other functional nervous 
deriuiRements, or how they may be distinRnished clinically 
from these and other groups of sj-mjitoms due to structuriU 
diiMUo of the nervous centrea. or of the nervea. But I shall 
assiimc, AS is pcnerally admitted, that hysteria repreftonts an 
unstable condition of the norvmis functions, arisinp independ- 
ently of organic cbange-s in the nervous system ; in which at 
ono time or another ono or other part, or several parts, of 
the nervous organism may be temporarily affected in varioua 
myg; bnt in regard to which, partly from the conditions 
under which the symptoroH of the dieeaso arise, partly from 
tbu emotional state which is generally present, and partly 
from peoaliaritios in thesjTQptoms thcmsolvcH, in theirmutual 
relations and in tlirir eoiirse, there is, aK a general rule, little 
difliculty in diagnosis. And 1 proceed to describe a selection 
of cases which, on the ftrounds above stated, I have reason 
to regard as hysterica!, and to compare them generally, or 
in Rome of their most striking symptoms, with cases which, 
so far aa I know, would not genenilly be placed in that 
category. 

1. Mary D., nn emotional girl, nineteen years of aRe, was 
under my care for two or three uiuulhB ui the latter part of 
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1882. She was BufTerIng from Ii^vt^terical aphonia ; Wsidoa 
vttich she presented a Hli(:;ht extt-rtinl K(|iiint of the loft cy&, 
aiid a iiarrowintf of tliu left palpebral [If^sure and of the left 
aide of the moiitli, aBHociated with a little twitching id tlio 
facial muBcles of the Hame side. The aphonia was of recent 
origin, but no history could be obtained with rcgajrd to the 
affection of the face aud eye. No material improvement totjli 
plaee. Bhe came under mj care a second time towardR tho 
eud of 1883. She was still aphonic, and utill presented her 
old facial peculiarities, hut she watt ttuA'eniig from vomiting 
and cmaetation, and from hy»tericAl Rtn attended with much 
violence of couvulsiouB. She was Hubjected to the Wt-ir- 
Mitcholl method of treatment, and at the end of three monllia 
left the hospital mueb improved, excepting in the symptoms 
for which she was originally admitted. On Xovemiwr '2ist, 
1884, she became my patient for the thii-d time. Sho had 
remained aphtrntc, hut suddenly, winu! tliree whoIch Iwfore 
admission, had lost the power of articulation as well. She 
was still a very emotional yonng lady, with slight external 
aquint of the left eye, a little narrowiuR of the left paliJchral 
fissure (which Mr. Ncttleehip coneidered to be due to partial 
ptooB), 8omc narrowinp of the left eide of the mouth associated 
with constant twitcliing of the angle, and a fidgety manner. 
She eoutd not phonate, exeeptiiig a little when she hiughed or 
coughed, neither could she articulate ; indeed, when asked to 
aiieak she merely moved her lips vagneEy. as though not com- 
prohondiug how to adapt them to the utterance of articulate 
langun^, but there was no paralysis of the larynx or of tlie 
raoutb or tongue. Pr. Semon found that the vocal cords 
moved with the utmost fre&lom. that they often came into 
close juxtaposition, and that Bometimes, when apparently 
pfforts were being made to phonal*, the rima glottidis hecamfi 
obliterated. Tho Ups and tongue and soft palate, for all ptir- 
poees but 8]niec;h, were completely under her control. Hut 
thongli she could not apeak, she understood what was said, 
and she could nnswor readily in writing. In addition to tho 
above symptoms, it wtitt discovered that she hiul anfrstheaia 
Ibroughout the left side (head, neck. arm. tnmk, and leg), 
that E^K could neither taiite nor feel with tlie left side of the 
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tonf^e, that slic could not Rmell vith tbc left nostril, and tliat 
the perception of colours willi the left eye was imiH-Tfeci. 
There wtis complete iibscnce of Kennation and of reflex excita- 
bility LQ tbe eoft palate and pharynx. The l«ft ovarian region 
was Under. No Tery marlsed change occurred for some time. 
There was a little variation in tbe degree and distribution of 
the lietuiiuia'Stliesia ; and on one occasion, under the influence 
of a |H>werful magnet, there was temptirary partial trans- 
ference. I fihowcd hifr and tanght her how by sniacking hcT 
Iip8, by similar action of her tongue, and by liretithing through 
her upper row of teeth when reeting on her lower lip, nha 
could utter the essential consonantal sounds of p, t, and/ re- 
Bpectively, but she made no further a<lvaiiee towards epeech. 
She suffttred much and contitanMy from hpadiwhe, and occa- 
Bionally from HickneBs ; and early In January had a Hevero 
hyfiterical fit. in wliich she was violently convulsed and very 
rigid, but remained BcnHible. It ended in a lit of crying. 
After this ehe complained very much of headache and sickness, 
seemed ill. and ultimately took to her bed. She appeared sliU 
to be Buffcring thus when suddenly, late in the evening of 
March lOlh, she (railed out ' Sinter,' and atonae tlie fliXKlgateti 
of her Hpcech were opi^ned, and the talked ho volubly and 
incessantly that ishe hml to iw removed to a Bniall ward for 
tbe night. From this time she improved rapidly in nearly all 
rospecta. Her headache and vomiting gradually ceased. She 
became bright ami cheerful, and ueeful in the wtird, and looked 
and conducted beiBclf tike a si^nBiblo girl. But the paralytic 
phBUoraena on the li^ft side of the face remained unchanged ; 
and she nns still anicHtlictic, void of taste and smell, and 
partially colonr-blind when, early in April, slie was sent to a 
convalescent home. 

Unfortunately, the history of the ease dfies not end here ; 
for, three or four weeks afterwards she vvn« brouKht back to 
the hiKipital with recurrence of aphonia and apherata and, 
ftilditionally, with somewhat severe general chorea. It will be 
reoollect«'d that on former occasions her manner had been 
fidgety ; but her niovemeuta were not tlien eharacteristic, they 
were rather sadden and impulsive. But now they wero 
tyjjically choreic, and involved not merely the limbs, but the 
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trunk, tlie head and neck, tho face, the eyes, and tlie tonj^e. 
It wan tjtutcd that the return of symptoms wa« tluu to her 
hftviug l>cen suddenly roused from sleep by one of ber follow- 
cou^'alcscc□ts. 8he hud never, so far an I know, had chorea 
previously; sbo hud never had rheiimallsni ; and no ovjdbnce 
of cardiac disease was ever detected. Within tlie last few 
wet-ka she has again suddenly regaine^l speech and voice; but 
elie ifi still under treatment for the choresj which is improving, 
and for the aniestbeaia and paralysis. 

Now, that the above is euiwiitially a cftHC of hjfitcria will 
be generally allowed. The eniotiuntU character of the Rirl ; 
the aphonia eorreHponding accurately with tlie aphonia so often 
observed in hysteria; the hemian^t^thesia. with involveiiient 
of the fivnsea of smell, taste, and sight on the sauio side ; the 
ovarian tuudcrucBB ; the characteristic fits ; and the rapid and 
nnesiMJcted vaiiationfl in the symptoms — all furniah evidencu 
of the correctness of that view. But was the ai^iemia also 
hysterical ? Is the chorea hyBtcrieal? Are the persistent 
p«u-alytiu or spasmodic pheuomeiia on the left side ot tlia faco 
byatertcat ? 

That the aphemia was functional, and presumably there- 
fore hysterical, cannot, I think, he doubted. The history of 
the case shows it. But aphemia ia rare aa an item of hysteria. 
At any rate, I have only once hefore mot with it in a definite 
form; while aphonia is common. .\nd yet when one considers 
the nature of the nervous disturhanees by which aphonia and 
aphemia are respectively caused, and the close fnnctional 
relationship there is between these two factors of speech, it 
seems odd that aphemia should not he a more common out- 
come of hysteria, and more often associated with hysterical 
aphouia than it is. It has been shown in this case, as I 
bulicvc it has been shown in many other such cases, that 
there was do potalj'sis in the vocal cords; which could be 
brought into the most compkite apposition, and into the posi- 
tion therefore in which phonation coidd not have been htjtjied 
had the patient managed to breathe forcibly at the suitable 
moment. The defect was a hindrance to the proper trauamis- 
sion of the mental impulses to phouate to the miiiisterinl 
centre by muaiiu of which the complex group of actions which 
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siihficnc phonation are Batomflticnlly coordinated, or a failure 
of tliis centre to iii^t, or un iiupc-dinieiit to the [lessage of tlio 
(Itily «)(ir(iiimtf»l iraimlscs alon^ its efferent nerves. It has 
been shown also that there was no real paralysis of the ori^Rns 
of articulation. t:he miderstood speceli, she could write, she 
could read, ulie was at no loss for words ; but her organs of 
nrticulfttioii, though free to move, did not respond to hor 
mt-ntal impulses to Bpeak. lu fact in thia case, a>i in the other, 
the defect depended not on ajiy default of the supreme centre, 
but on tionie inconipcti'iice in a nutordinato eoiirdinatiiit; 
centre, or on some impediment to the transmission of iiupulacs 
either between the Bapreme centre of speech and this coordi- 
nating centre, or betw*ecu the laut and the muselett it t^hould 
control. Tliut the nervous defttet v,a» in both eatteH indepen- 
dent uf any Htruetural vhanf;e in the parta concerned, and 
involved hhnply what may be termed a hitch in th^^mechanwm 
by which Hrtieiilation and i>honation arc elTect*^d, is proved by 
the sudden temporary cures of the aphonia under the inlluence 
of galvanism, and the Buddenness of onset and the suddenness 
of diHapfwaranee of both affections. The only other ease of hys- 
terical aphomia Tvhich I can recall is as follows ;— A gentleman, 
about fifty-five years of age, with whom I was well acijnainted, 
had been liable for many years to occasional fits, determined by 
mental Mcitement, which every doctor who had seen him in 
them regarded as hysterical, and which, from the description 
given to me, I thought were undoubtwUy hysterical. On the 
occaaion to which I refer thcro bad hei-n a serious panic on 
tho Stock Exchanf>e, and for some time it lind been doubtful 
whether, through lii-fmiiting debtors, he would not lose a very 
large portion of his fortune. The excitement induced one of 
his ao-called * hysterical ' atliicltH, and tliis was followed fur the 
first and only time by a total bms of the [wwer of uttering 
articulate lanf;uage, which lasted for aeveral houra, and waa 
then suddenly recovered from. He had no pariUyriiti at tho 
Xittie, was quite wnsible, couUI understand well all that waa 
aaid to him, and could express himself accurately in writing. 

But the same affection of speech may reault from orgamo 
diHease implicating tha centre or trft'cta of nerve-tiaauer 
prcfiumably disturbed functionally in the eases just quoted. 
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In 1870 ' I brought before the CUulcal Society a very loterflst- 
ing case of tliu kiiid. The steward of a. Bteain-packut was 
attackttc] suddenly, while [KiKsiug through the Straits of Baiica, 
Vfith » Bt-riiM of floverc ispileiitic fits ; on bis emei't^i-uci! from 
which iaa liuil» wore i>()wurlotifi, ho was stoitc-dciif, aiid he 
could not spcftk. H« was taken shortly afterwards to the 
hospital nt Singapore, aud was then etill deaf aud uiiabld to 
speak, and paralys^jd on the k^ft biiIg. There vaa aUo sh^ht 
right hemiplegia. He remained in hospital for some months, 
improved in many reapocts, and then came to EughinJ. He 
waa rccL'ivL'd into Bt. Thomas's immedinttly on his arrival in 
this country, and just nine mouths after the ou»Qt of his iU- 
DCM, At this time b« hod manifest weakness in the left leg, 
oomplaincHl of pain at the hack of the head, nnd was unable to 
utler any articulate sound. But he had do paralydiu of tha 
of sjiei'i-'h, he could iinderBtand perfectly, and he could 
ep up a convi;rBtttiuu iu writing. He ha»l recovered liia 
hcftring, and was also fairly well in all other reeiM:ctH. It wtw 
obviouH thai hi« inability to sijeak depcndud ueilhi;r ui>on 
poralyaifl of the organs of speech nor on aflfection of the 
supreme centre of s]>eecb ; but was due to some interference 
witli the traiiBmififiiou of the impulses to speak from t)ie 
supreme centre either toward* or through the eentre which 

ilates the mechanical details of speech. He liad been 
B{H«ochlc!is fur nine menthe«, and was no nearer K{H-uking now 
iban he van al the l)e:j;inuiii<; of hiu illiietiH. Uiit he wae a 
ensible man and (aa I before mentioned) liad complete control 
rer the organs of speech for all other purposes tlian those of 

ech ; and I detenuintd therefore to endeuvour to teach him 
to qxnk. I pointed out to my class and to him that the 
utterance of articulate soundtt in a mere mechanical art; that 
Sot each lelter-aouud the oi'|:^ns of speech have to be arranged 
in a particular manner, and that if thus arranged, and their 
VwnbT breathes or phonates, or suddenly opens or closes the 
ForaJ passace, m the case may be, he cannot help uttering; the 
uticiUato sound due to the pecuHar an-anftemeut of the parts 
Bt the time. And 1 illustmled my meaning by showing him, 
U I shoved Uary I)., how, by certain simple manceuvres, 

■ Scu yoga Sft. 
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certain simple conBonantal Bounile — sueh as those of /i, (, and 
/--could bo uttered ; aiid how, b^v aceompftnjing ttietw Beveral 
acta with phon&tion, p, t, aiiil /b«coma converted into h, tf, 
Biid V. I will not oi'fiipy your time by detailing Iiow I, by 
repeated and protjreaaivo ksaons, and he, by persietent and 
d(.'t«rinine<l efforts, succeeded, at the end of some weeks, in 
restoring to him the ase of articulate language. It in stifiicient 
for me to ea;, that I first showed him hov to utter the 
HiinploAt arU(!uliLt« HOiindii ; that, then, 1 taught him hon to 
combine houihU ; and that, iiftt^r lit> hiid laUmouHly tnade Home 
progress in these lurcompliBhtnents, and cRperially after he 
hod acquired some facility in combining two or three letters, 
his farther progress was marvellmis in its rapidity. I have 
quoted tbin as a case of a])h«niin dependent on oi^anic cerebral 
disease ; and judging from the patient's hietorj and from the 
accompanying gymptoms, I bt'Iitve it was. But I admit that 
the complete recovery which took placn is to some extent hji 
argument in favour of the functional nature of his disorder. 

la the chcjrea wliich baa latterly appeared m my patient to 
be regarded tut hysterical ? I do not tliink it has yet been 
proved that chorea ia duo to organic dioeaacof the brain ; and 
we blow that (although it prcBonts remarkable relationf? with 
heart-disGaso, rlieuraatism, and scarlet fever) it ia Sargely 
characterised by emotional disturbance often not unlike that 
met with in hysteria, and that heraianteathesla and other 
aymptoms not uncommon in byeteria occatuonnUy become 
developed during its course. Considering how often rhyth- 
mical and convulsive movements of variouB kinds (some of 
which would certainly in former times be called chorea) attend 
hysteria, it would seem not unlikely that Rymiitoms identical 
with those of chorea should occasionally nupervene as a purl 
of the hyhltrical programme. A ca«e bctiriiig on this subject 
that war* under my care three years ago hae recejitly been 
pubhshed by my friend Dr. Haddcn m Jfnnn. In eubBtunce 
it is as follows:— A boy lifti^n years of age was on DecemlH-r 
20th attacked with a kind of fit, attended, it whh said, with 
faintncss. Hickness, and convulsions. Similar fit« recurred 
aeveral times during the day, and from thiit lime choreic 
aymptoms showed iheiuacl^'ce. On January I6th be was 
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tccmght to the hospital, and iu tho casualty room he vas 
attacked with another lit, in which he bci'amo rigid, viihcon- 
Tulnre raorumonts of the arms and le^^ ; but he was conscious, 
emotional, and cried when questions wern put to him. His 
mother said that heforu thu fit came on be complaiuBd of 
tightness at the throat and iuability to swallow. Wlicn he 
came to, he was received into tho hoHpititl, am) vms fomul to 
prea&Dt churactvriHtic gcntjml choreic ti^'mptoms with difficulty 
of spwcb. There was no cardiac disease. On Jan. 22Dd be 
complained of a lump in the thniEit, jtimpuil up, and would 
have fallen out of had if he hud not been caught. He ro]le<t 
ovesr on his face, Rohhing. When turned over afiain his hark 
l>LTanie rigid and his limbs convulsed. He did not losp con- 
scionsiiefis ; be had no recurrence of fits ; his chorea grndually 
sabsided ; and he was diecha^r^ed veil on Jan. Slsfc. The fits 
vere In this easK, I think, clearly hysterical ; they seem to have 
uslifftd in the cliorclc symptoms, and Ihey recurred from time 
to time during the progresH of the diitease. I cannot venture 
to assert tliat the chorea was in this case a ]ih«se of hysteria ; 
but I think that this case, in association with that first 
narrated, and the fact of the emotional affinities between 
the two affections, render this view at any rate a probable 
one. 

I now come to tho paralytic state of the left mkriial rectus, 
and tho peculiar condition of tho muscles Bujiplie<t hy the left 
portio dura. Tho paralysis of the rectus was incomplete, but 
it was obvious, and she saw double. Ttie left palgiebral fissure 
was narrower than the riglit. The left oral angle was t>ie more 
pointed, and that half of the mouth opened less widely than 
the other. Slnreover, an I have pointed out, there was always 
ft littlo twitching of this angle of the mouth, and of the 
mtiscles on the same side of the face. The condition of 
things was not unlike what results from an old attack of 
facia! parulybia, in which recovery only sliort of perfection has 
taken place; tlie muscles regaining their voluntary power hut 
becoming somewhat contracted and habtc to flickering spasms. 
Mr. Nuttlealiip was inclined to regard tlie narrowing of the 
palpebral fissure us consequent on slight ptosis. At any 
rate it is clear that tbo facial phenomena ?crc due to affec- 
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tion in tbe domain of the third nerve and that of the porUo 
dura. 

We never got a very complete history of tho case. But 
in the history wo obUiiieJ thtre wna nolhins to shuw tliat 
slic hiid cvcir lm<i any acuti; atlectiou of the portio dm-a, or 
that tho eqiiint and double vision were of eld date. One 
argtnuont a^i^tjiet the functional origin of the pbcnomena is 
that binue they wore tirst observed they have presented no 
variation whatever ; such ae they wore wlieo she was first 
Been, so they remain. That hysterical paiieitts may suffer 
from fmictiona.1 squiiitins I eiippoae tbcro i» no doubt. Withm 
tbo lost few days I have eocn a youug widow lady of twenty- 
Jive, who during the last month has for tlie first time in her 
life been Buffering from tbo ordinary form of hysteria. But 
Kbe informed me that during the previous ten years she had 
had paralysis, at one time of one limb, at one time of another, 
ajid loss of feeling, and that several years ago she had sufi'ered 
for some montlis from a squint and donblo vision for which 
she was truiitwl by an ocuhst. Khohad no hoadacbo or sick- 
Dess at the time, in relation to this q^uestion, 1 will oIeo ref<:r 
very briefly to two interesting caww admitted under my care 
within a few days of one another in tbe winter of 1882-3. 

EUza H., a girl of nineti'on, was attacked buJ Jwily fourteen 
weekM before with right facial {uUxy. and six weeks later with 
weakiiL-KS itnil nuinbneHS of the left arm tuid Utg, tbe leg bi^iii^ 
aiTfirti:d Inter and U'kh Huverdy than the arm. She bad no 
tit, headache, giddine^H, or fiickneas. She bail never had any 
serious iUncBS before, nor had she been hysterical. On ad- 
uusKiou ebe uaa a plump and remarkably bealLhy -looking 
girl. The paralysis of the right side of the faoe involved 
niEiinly its loner ]>art. She could wrinkle her forehead 
slightly, and could close her e^v^e, but not Hnnly. The mouth 
was drawn over in tbe mo»t remarkable way to the left side. 
It was almost wholly to the left of the mesial hne, and the 
left angle was tu«ked up under her fat cheek so as to be 
Bcarcely visible. Wlien uhe laughed, the zygomntici on the 
right side acted slightly. There was very slight wenknosB 
remaining in tlio left leg. Tho arm, however, was decidedly 
weak. There was no aiiEeetbeeia. Tbe optic diecs were normal, 
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ntid there was no evidence of disease in any other organ of 
the hody. 

Gertrude H.,' a fpri hrmI fifteen, after Biifforing for about a 
week with lieathiche and gifidiuess. Hiiddeiily, a mouth before 
adiiiissioD, began to squint, and tliree weeks later began to 
complain of weaknesH, nnnibnesB, and tingling in the right 
arm. She, like the other, was a iiKimp, healthy-looking girl. 
Khu had paralysis of both external recti, mainly of tlic loft, 
with double vision, and itn[miniient of Hensatton with marked 
loss of power in the right unn. She complained also of left- 
aided headacho and some giddinesB. The optic discs were 
be&lthy, and there was no sign of disease elsewhere. I may 
tuld timt she, like her contemporary, pnsuntwd a clean bill of 
health, and tliens via.» no ovidunce of her ever having dis- 
played the unnal symptoias of hysteria. 

I need ecarcety say that theso two girla coming into 
hospital at the same time, aiid presenting a striking resem- 
blance to one another in their histories and iu their symptoms, 
attracted a good dwil of chnical interest. And naturally, 
amongst others, the ijuention arone whether tlieir symptoms 
could be hysterical. I did not take this view of the cases; 
but you shall judge how far their fnture histories justifj- it. 
The former o£ th^se patients gradually but slowly improved. 
The paralysie of the arm and leg disappeared absolutely in the 
eoiirso of two or thret? months. Tlie fucinl palsy made lees 
rapid progi-ess. It had improved by the end of Ihiee months, 
at which time the affected muscles presented the reactions 
of degeneration. She has called upmi mc from time to time 
BiDce ; and when I saw her a month or two ago, she was per* 
foctly well, hut for a trace of aa>TmQeti*y in the lower part of 
the face. The latter pittient has been under my care off and 
on down to the present time, and her sj-mptoras have slowly 
progressed. She has sufft-rcd from x-ariable headache, giddi- 
nosa, and sickness ever fiine« ; the paralysis of the right arm 
and leg have become almost absolute, and hemiantesthesia of 
the same aide lias supervened ; paralysis has spread to all her 
external ocular muBolea, and complete ophthalmoplegia eiternn 
has resulted ; and she has become liable to periodic epileptic 

' S^ec pag« Tf>. 
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seiauroa, always uahcrcd in by two or tlircc days of increasing 
high tuinpcmture. SIiu hiis never luul nny trace of optic 
neiiritia, aiiil nnnairiB mentally in {K-rfL'ct h«a.llii. I do not 
give the fall d^laUa of thU case partly because for my present 
purpose it is needloes, and partly because 1 intend before long 
to publish it together with Boine otlier atatin of the same kind. 
Now, were these ciLseii hysterieal '? I am niueh more iucMned 
thnn I was at first to think that this \iew furnislieH the ex- 
planation of the former cnae, hut I confess that I am by no 
m«anfl clear on the ijoint. With respect to the latter caiii', I 
may state that I recently transferred it to another ho&pitdl, 
and the sist«r of the ward and the house-physician there settled 
between them to their owti Hatisfaetion that tlie ease was hys- 
turieal, and (hat the girl waB malingering. That slie is not a 
malingerer I am abHolulely certain. "Whether the ease can be 
regarded as hygterieal depends on the limita one assigim to 
hyHteria. I have reaeons for believing that no organie changes 
will be fotind in the nervoua centres after death. Dat the con- 
tinuous progress of the case from ^vorse to worse, and many 
of the 8i)eeial symptoms that are present, are not characteristic 
or even ituggeBtive of hysteria. I do not think that theHe two 
cases are, in any senBo, conclusive with respect to the <|ue»tioa 
they have been adduced to illustrate ; but I submit that my 
cases collectively point to the possibility of local paralysis being 
at times of fimctioual origin, and, if of function^ origin, occa- 
eionally, at any rate, hysterical. 

To return to the subject of hysterical defects of speech. It 
h not only aphonia and apheniia wliich are met willi in 
hysteria. The following case shows that we may have both 
stammering and aphasia. Two or three years stuc^e, a lady, 
thirty-two years of age, consulted me. Mary things, needless 
to recapitulate, had conspired during the previous eight or tea 
years of her life to moke her emotional and to induce hysteria. 
About two years bofoi-o I saw her she had an attack of ' gastric 
fovor.' She was ill for a long time, and when conmleacent 
bocamo insensible for several days, and presented symptoius 
Bomowhat like those she consulted me for. Again, three 
months ago, she was ill for three weeks with symptoms of the 
same kind, lior present attack was of a month's duration, 
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and iiraB getting worse. Her conctition waa very peculiar. 
"Women rarely fltaramer, and she wan not an liabitual stani- 
marer. But now she etammersd so badly that it was difficult 
to underBtand her. Her etammering moreover was odd. She 
began by rojieatin^ a word or two many tunea, tlt«ii, perliajia 
atailarly rept^ated one word and tli>en the itiitial letter of the 
word, thus: 'I thmk, I think, I think,' thwn '1, I, I,' then 
' thinl(, think, think,' and then the consonantal Hoiind repre- 
sented by th. Accompanying the stammering were rapidly 
repeated distortions of the face. These involved both sides, 
but were most eevere on the right. The muscles of the eyelids 
twitched ineeHsantly nntil the; eyeK were nearly c}(i»ed. Tlie 
oornere of the month were BimUarly affectwl ; and the other 
bicial miiAcIeii, but in a le^H degree. The convultdve move* 
menta extended even to the muscles of the neck. She had 
difticulty in writing. 8k)wly and with doep conHidenition she 
ould generally manage to translate printed words into written 
words. But when ehe tried to express her thoughts in writing 
she soon began to make hopeless blundere, and to re|»eat 
letters ; nor could ^hc HUR(>«ed in writing her name. She coiild 
not recollect the formn of the letters she wished to nee, nor 
could she recall their name-s. I tried to make her perform 
simple sums in addition, hut she could not do it, and the 
figures were meaningless hieroglyphics to her. She aaid sha 
could not read anything so as to understand it : that for the 
most part alie knew the words which were ft<!tiially under her 
eyes, but always when she reaehed any one word she had quita 
forgotten those that preceded it, and heme could not caU-'h 
the meaning of even the HhnrteHt sentence. She could name 
anything she fiaw, but had great difficulty in recalling the 
ines of things whif^h were not present or vJBiblo. I saw lier 
about nine months later. I leiirnt then that all her 
BjTHptoms bad di&appearcd in the course of a few months, but 
that they had recently returned. She bad had recurrence of 
stammering, but that was not present now. Khc presented, 
however, all the old tipaumodic twilehing of the facial miisfles, 
•II the old dift'ieulty in writing, and in the recognition of 
letters, and all the old forgetfulness of names of things not 
before her. She could nut recollect the name of the day oro( 
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flifl month, and nlie told me that a few days previoDoly eh* 
had had, as she thoiiftht, a serious and interostinR cnnverRa* 
tion with a lady yrhom she knew, and trho called uixin lier 
next day and a.slied her if she had not been it), for she had 
talked notiiiiig but nonsense. The patitiit had oci'afiioual 
attacks of unconscicmsne6&, which, for aiiiythinK I know to tho 
contrary, may have been either attsuOcs of syncope or epileptic 
Hcizures. 1 have no sufficient reiisnn, however, for tlouhting 
that the case was essentially one of b_vsteria ; and that was, I 
believe, the view of the medical man under whose charge fibs 
was. 

2. I pass on to another group of cases. Ilettie B., a girl 
fourteen years of age, c^me under my care about three years 
ago. Shortly before that she loal ber father, and her brother 
died in a fit. These losses affected her deeply, and sfao was 
attacked with violent Rpiismodic jerkinRs nf the muscles of 
the right arm and leg, and of the same side of the body, and 
with right heniianiesthesia. She remained in the hospital for 
Borae few weeks, and left it well, having been cored (it was 
tbouybl) by the daily application of the faradic current iilnng 
tbo spine. She continued well until four-and -twenty faonrs 
before hc-r admiesian for the eceond time into St. Thomas's 
IIoRpitai on April 14tb of this yt^ar. She was now seventeen. 
She wont out to service a week previoiiBly; found tho work 
hard and her mistress exacting ; and was attacked with a kind 
of fit, followed liy similar jerking movements to those which 
she had sutTered from on the first occasion. She was a 
healthy- looking, well-conducted, Bcnaible girl. She bad violent 
rhythmical spasmodic tnovoments of the arms and legs, ucek 
and trunk. Thc-so wore most marked on the right side, and 
did not involve Ihe muscles of fxpreBBion or the tongue. They 
ce-ased (hiring slurip. Sbi- had ana-Kthesia on the rtglit side 
of the body, with impairment of smell and taste, and colour- 
blindness in the correspond iiig eye. There was slight tender- 
ness in the ovarian regions, hnt chiefly in the right. Within 
a day or two the movements on the left side of ilie bcnly 
6ubsidcd : but those on the right were more iH.-ri'iKtciit, and 
though they prH<-lica!ly ctaacd after a few days under the 
renewed use of fure'diHrn (which she begged might be em- 



HTSTBaiA AND ITS COUSTERFRIT PltBaRNTifEKTS 15 



ployed), there were clight and trivial recurrences tram time to 
time. TTtr sensory phenomentt varied. At the end of a few 
day« ihe right-eided antpsthesia Imcarae replaced h_v hyperieB- 
Uie^ia; a little later the imavKthctiia appeared on the left bUIo 
of the body ; then she prencnted univereal analgesia, and 
shortly afterwards the analgesia ^as limited to the lower 
extremities. It may 1* noticed that, during all the variationB 
of dintrihiition of diKtiirliBiiee» of ordinary H«nHati(in, colour- 
blindness pereistod in the right eye and involved that eye 
alone ; and that during at any rate part of the time in which 
she ires suffering from general anali^esia there vm general 
loss of feeling in the lips, gums, tongue, and inside of the 
mouth, with notiible impairment of t»»to and smell. Poring 
her Btay in the hospital she Lad sevonil tits, lasting from a few 
minutes to half an liour. These began w-ith g(^neral tremors, 
paeeing into convult^ive muvementa of a Wolont kind (aeso- 
ciatcd with general rigidiiyi, and were attended during the 
latter part of their daration by voluble, somewhat incoherent 
talk, which related largely to iTcent events and to persons she 
hod seen, and in nim-h she made Ktatt-ments aa to her relations 
which aho would certainly not have made in her proper acuace. 
She appeared therefore to be conscious, but sho had no recol- 
lection whatever after the fits of anythinji that had oteurred 
during Uieir eontinnanoe. It may be added tliat the fits were 
sometimes preceded l>y globus and followed by headaehe, and 
were unattended with biting of tongue or di.scharge of evacua- 
tions. But lividity of surface wa^ observed once or twice at 
the oarly period of an attack, and in one (durin>^ which the 
temperature was taken} this readied IOO--t°. In the rigidity 
abore referred to the back become arched, the onus extended 
horizontally, and the lower extremities Btraight. the feet being 
extended at the ankle-joints, and the toes flexed. The teeth 
woro clenched. The right leg remained rigid for some hours 
after oaeh attack. In this leg alfto at this time were observed 
increase of tendon reflexes and ankle-clonus. The last re- 
maining hysterical phenomena were colour-blindness and a 
hitch in the aolion of tlic right log in walking. She is now 
well. 

There can be no doubt that this girl has been suffering 
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from hysteria. The emotional origin of the attacks, the shift- 
ing Hensiiry disturbancOH, the rhythmical musoutar contrac* 
tioDB, the fits, the ovarian tcnderncBH, collectively etitablisb the 
truth of thifl diapnoBis. Uut it is worth whUe to observe that 
there v!&b nothing in the manner or conduct or mental state 
of the girl to eug^(>Ht hyHteriik. She wae bright and sensible ; 
sho Jiad ft healthy appret-iation wf tlm huhcrous, and could 
join in the laugli which Home of her |>erforn]ancc8 excited, 
and especially was most anxious to be ciired. Indeed, as has 
already been stated, it was at her own request that faradiHin 
vaa applied : because, although the pain waa th'eadcd by her, 
Bhc had a vi^id behef that she had been cured by it before. 
It is interesting to note that one of her fits came on at oight 
during sleep. 

My special object in quoting this case is to call attention 
to the mental condition of hysterical patients in connection 
with the convulsive attacks to which they are liable. It had 
generally been tauRht that hysterical fits were fundamentally 
diffrrent from epileptic fitB. and that there could seldom or 
never be any real difliculty for a well-informed medical man to 
distinguish the one form of seizure from the other. It baa 
latterly, however, been admitted that in certain aggravated 
forms of hysteria fits occur which partake of the special 
features of the paioxysmal attacks of both aJTections; and 
the term ' hytitcro-cpUepsy ' has been invented to meet the 
requirementti of the cose. The L-laHHicul deBcriptions of epileptic 
fits and of hysterical fits arc founded on fact ; their accuracy 
is confirmed every day ; and it will be admitted that a typical 
epileptic fit and a tyi>ical hysterical fit stand in essential and 
Striking coutraat with one another. But it is rather by their 
collective phenomena than by any one distinctive feature that 
they must be diKcrimiiiat«-il. Even a sudden attack of pro* 
foand unconsriouaucss which so commonly and character- 
istically marks the onset of the e}>Ucptic seizure, and hn« been 
largely regarded as the test and proof of epilepsy, may he 
present, 1 think, in afToetious which have no true claim to be 
regarded as epileptic ; and may certainly bi* aliHent from fits 
whose epUeiptic nature is unqaestiouahle. Another remarkable 
feature of epilepsy is the tendency which many epileptics have 
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(sometimes previous to a convulsive seijiurc, sometimes in 
place of a fit, biit more coiumouly in immcdiaU; sucL-usiuon to 
a tit, or ratliur iHirba]>i) as the Later »t&go of it) to pme into a. 
dreamy condition of shorter or longer duration ; in wbich the 
mind is possesMd, in one case, by wild frenzy, in another caso 
by apparentlya ualeulating and ealm resolve to carry out Home 
atrociouH d<«ign ; in which, in another ca^a, the piitient simply 
acts absunlly or incongruously, or hvhii comports biniHelf much 
as he wonld do in health ; in whicli tlic motor ftinclions ohpy 
the mental impnlflOK as in the normal Ktatt; ; but on reoovory 
fron wbieb the patient has either no reeollec^tion whatever of 
what happened dnring bis period of mental ali'rration, or 
merely that kind of recollection which one has of a dream. 

About two years ag(J a servant gjrl.aeventeen years of age, 
came under cny care. For two years she had Hnflered from 
he'idai-hfs. At firttt they came on at long intL'r\-a1s, and lasted 
ooutinaoii»]y for a w<;ck or two at a time. Liitterly they had 
become more frequent and more wivere, and attended with 
drowsiness, which made it difiicult for her to perform her 
ordinary dnties. On Easter Monday one of her atia<*kB came 
on, and it continued until the following Friday, on the after- 
noon of which day she left her miatresji'a house to visit her 
mother, who lived four miles and a Italf a^vay. She had often 
traversed the ro&d before, and kiipw it perfectly ; but, auffcr- 
[ing still from headache, she got confused, and loet her win*, 
ilie did not reach her deiitiuation till 10 o'clock r.At. on 
|6»tarday uight, when ehe recoUeet* eittiug down upon her 
'mother's doorstep, where she became uneoniiciouB, and re- 
maJned so until arr)U&ed by Bome neighbour who recognisctl 
her. She retained a vague recollection of wandering about 
^iheae many hours, and of occasionally asldng her way of 
ers-by. What was her t^mditinn chiring all tliis tune? 
Was she in an epileptic trance, or waB her condition a phase of 
hysteria ? There was no history of her ever having had a lit 
of any kind. She waa healthy-looking and free from parulyttis. 
But she WU8 peculiarly hIow in her speevli mul movcmenUi. 
She had Hpots of hytH-rarsthesia just above both etavioles and 
under both mammie ; and the right ovarian region was tender. 
Moreover, she had marked analgesia of both arms. Dnring 
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her etav w tlio hospital she suffered mach from headache, but 
improved in this and other respects; the analKc-sia left th* 
right arm ; and the left l)e(.'[iine lioth analgesic and anteBlhetic 
There was still ann'stliesia of the forenrms when she left thfl 
hoBpital. r may add that earefu] inquiries were made, an^ 
left no doul)t that the story the girl gave of herself was true.] 
Collaternl facts prove, I think, that the girl was hysterical, 
and render it pretty certain that her temporary mental con-^ 
fusion or ohlivioueneBs was also hysterical. But what ahediij 
is not unlike what epileptics do ; of which I will quote a recent] 
example. 

A young man, a jeweller, twcnty-two years old, had had 
Bts for two yeara past. The first occurred just after getting 
out of the train on arrinng at London Bridge. He came to 
himself nine hours and a half later, when he found himself 
in Q cah near his own home in the siihurhs nf Ijondon. On 
getting out of the eal> he was going to pay the di-ivcr, but was 
told that payment had already been made ; and he found later 
that the fare had been talien out of his own purse. Another 
fit occurred a month ago, lie waa in Berwii-k Stnwt, felt 
giddy, ran on a little way, and fell, [fe recollects nothing,^ 
more untU he found himself walking nwir the Oreat Northern ™ 
Itoilway Station, a part of London in wliieh he had no 
buBincBS. The last St occurred near the blind asylum ftt 
Kt. George's Circus. He eannot recall the beginning of the fit, 
and reeoUectfi nothing until ho awoke to eonsciouaness some 
hours later, and found himself still walking somewhere about 
the circus. Now here, uo doubt, tht condition was ejaleptic, 
and the loss of consciousuesa, or rather the forgrtfulncHs of 
what otu'iirred to hiw during llin nttackn, was eomplete. There 
in no evidence as to what he did during the periods which 
were a blank to him ; though on one occasion it seema pretty 
clear that ho must have appeared so far helpless aB to justify 
hiK being taken care of. But on two other occaKions at least, 
and in one of them for a period of some hours, liis behaviour 
mnst have bftn such as not to attract any special attention. 
He probably acted like the jjirl, and as one knows epileptics are 
liable to act. 

In the case of Hetty K., the periods of mental aberration 
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which followed her fits, in which she appeared to he conacious 
of what xf&a going on around her. and talked incobereutly, 
were a blank when she camo to herself. She declared, and I 
believe, that she had no romllection whatever of anything thnt 
happened duringtheircontinuancc. One of the moat remark- 
ahle einmplcs of this kiiid of phenomenon in an hysterical 
cnae that I know of was published by me in the British 
Medical Jimm'tl six years ago. The taise ia a voliimhious one. 
Olid, mdccd, it! etUI in progress; but I will quote briefly so 
niiteh of it att relates to the eubjuct I am corihidcrin^. The 
patient was a young lady whose hysterical Rj-mptoms com- 
menced in the year 1878. They presented many variations 
durmg tho next few years. She had cataleptic attacks, in 
whieh she became plaHtic, and in whieh her arms and logs 
conld be bent into various attitiideK, when-iii they would remain 
indefinitely ; and nhf^ bad violent conviilKions, niteniating with 
a strange mental condition, which, afti'^r a few months, became 
established, and then continued fur two years \rithout change. 
Daring this period she could move her limbs freely, and. 
indeed, seemed to have much muscular power, yet was anable 
to rise from her bed, or oven to feed herself without asaistaQce. 
Tho loost exertion was UFiially followed by an attack of profound 
STOCOpe. She could feel, hut there was total insensihility to 
pahi, and she was al>aoIute!y deaf. On the other liaud, slie 
was closely ohservaut of all that was going on round her ; was 
voluble in hor talk, her vocabulary being peculiar ; would often 
ding ; would never take food from anyone of her immediate 
friends or relatives ; and was vindictive, biting if she hod the 
opportunity, and concealing sticks or knives under her pillow, 
and striking anyone with them if she had tho chance. For a 
long time her doctor was the only person she cared to see, or 
wonld oliey : as soon as kIio caught sight of him, she would 
tremble with pleasure and i-agernosB, bold out her armH lo 
him, catch hold of his hand, and fondle it in hers, and begin 
to talk volubly. She would first eay, 'Paws,' which meant 
' Shake hands ' : and if he failed to respond she would become 
BuUen, cry, and refuse food until he did ; then she would say 
she ' had a lot ' to tell him, and would recount all that had 
occunvd aiuoe his last viait. Uitt visits, which were for the 
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pnrpoBe nf feeding her, wtre mnde three or four times a daj 
During the whole uf this time nlie hiid a Htroii^ antipntby to 
her father and mother and other relatives, and did not even 
Beem to recogiiise them for whom thpy were. She knew tlicm, 
however, from one another, and gavethpm names. One fiistcr 
she called ' I5og,' another sieter ' Fox,' her mother was ' that 
one,' and her aunt was * the other one.' I do not think that 
her fattier had a name, tut she disliked him more than all the 
rent ; and for a long time, as her fits were disappearing (for 
she remained liable to them), hiH presence alone cau-sed them. 
At the end of the two years her mother, one roominK, heard 
her heave a deep Bigh, and saw her head drop Kuddcnly on 
GDC side on the pillow. She thought ehe was dying, rushed 
up to her, and said in alarm, 'Do you know me, Edith?' 
when the daughter re}>lied ' Yes,' in a scarcely audible 
vbigper. Tliid wae the first iudlcation of hearing and of 
recognising her mother which sliu had maiiifehtird. She re- 
mained in thiti condition for a few minutes, and thennuddrtdy 
paB9cd again into her maniacal state. From this time forward 
she had nearly every day one of these lacid ijitervala. At titbt 
they lasted perhaps for about ten minutes, but gradually they 
increased in duration, so that at the end of Bix months they 
often pereisttd from half an hour to two hours. They always 
came on in the manner ahovo described, and ended suddenly. 
They were always characterised by the same plienomena ; and 
these, it will he observed, were in many ruspecttt the exact 
converse of those which niarketl her iniuiiacal state. While 
in them she seemed to poHsess all her normal (jnalitiea of 
mind ; was quiet, ladylike, and affectionate ; and knew and 
appreciated her father, mother, and other relatives and friends. 
Uut there was uttt-r bodily prostration ; she Bpoke in a whisper ; 
lier eyeliJK were closed willumt the power of ojHjning, and 
tremulous, though she could sec when they were raised for 
her ; and her hearing, which in her other stiite was absolutely 
loat, was now preternaturally acute. Indeed, any slight 
shock, and especially a sudden noise, would render her at 
once maniacul. On the hr«t occasion on which her doclor 
saw her in a lucid interval, be conversed with her quietly ; 
asked her to put out her tongue, which she did ; and then 
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invited hor to tate food as nsiial, whiph she declined, bat in a 
quiet Ifldvlike way. and BJinply l)(»cRiiHe she was not hungry. 
He aiiked Iier if she knew bim, and she said she did not. Hfi 
then tried to feed her with a Ppoon, when ahe suddenly opentHl 
her eyes, wae excited as usual at his presence, and at onco 
greeted him with ' Paws, doctor ! ' The lucid intcrvaU sradu- 
atly increased Jii duration, and at the end of another five or 
eix montha tltey occimionalty lasted for days together ; and, 
moreover, as they increased in length the other intervals 
diminiahed, until after a while they constituted what might he 
termed mad iits of a few minut^-'s' duration only. Further, 
the extreme hodily proetration of hor lucid periods gradually 
leB8iCUi;d ; and hy deKr(*B the powur of opL-niug hi;r eyttH, of 
Bpookiiig aloud, and of taking food, without goiug off into 
B maniaea] paroxysm, waa restored. Xn 1977 she bad re- 
covered eoiupletoly. 

During the prevalence of the alternating conditioue above 
described &he appeared while in the one to know absolutely 
nothing of what had occurred in the cither, but retain<>d a 
Wvid rei'olli^tiiui of all that had hapiK'iied to her in the pre- 
TJOQS pcriodti of the itamc condition. Her recovery was of very 
ebort duration ; and for a long time paat tshe has been suffer- 
ing frum extreme eontracture of one of her lower esctrtdUiities, 
as&ociated with occasional cataleptic attaclu, lasting for seveml 
veeka at a time. 

It gfcma to me that this girl's maniacal comUtion (of which 
ahe retained no recoUeotion whatever wlicn she was in her 
normal luiiital »ttite) was the samo in quality as the condition 
■ presented l>y liettic li., after the convulsive attacks ; and I 
repeat that I can eeo no real difference between tbelr meuttU 
affection and that which is presented hy many epileptics. 

la reference to the relation of hysteria to epilepsy, 1 may 
just allude, in paat^ing. to the caae of a yomig girl. Rose D., 
who waa three or four times under my earu during the years 
1881, 1882, and 18811. Her fitt^ began when she wa« fourteen, 
a year before I first saw ber. She was a plump, bealtby- 
looking girl, sofTering from fits which came on irrej^ularty, 
and of which xhe had tiunietiines as many nn fifti^en in a day. 
They were generally preceded by a ay, HOmetiraes by more 
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tliui one ; were attended with loss of eonseioasDfss and 
eonmlsions; and laEt««), pcrbape, for aboot half a minate. 
They were certainly, I think, epileptic. In bvoiir of which 
Tii'w, it may be Btaktl, that Uiey came on when she was 
a!tl««p, as well aa when Uie wus awake ; that iliey were 
generally prccvtlfd by an aura begiiuiiiig in the rii;Ut thigh, 
rising to the right aido of Ihc chest* and then Ini'olving the 
right arm from th« fingers upwards ; that she once bit her 
tongue in a ecvore fil ; and that she often passed urine daring 
ail attack. But she emerged Eroni her fits into consciousness 
generally with a smile ou her fooe, and oeeasiooaDy laughing. 
Latterly abe once or twice came to herself crying. It ia 
further abated in the noleH of the case, tbai whiin she was last 
andcT IruUuicnt she more tlian ouc« was luughing during an 
feutire fit, and ou one or two occasions was attacked with 
eauKlesB luid uncontrollable laaghtor, without loss of con- 
adoitsnesB. 

8. I had intended, when firet the subject matter of ttiis 
lecture liegan to take form in my wind, to devote no incon< 
aiderable proportion of it to the diMcnitsioii of liysl^rlcal anes- 
thesia and its relations with antesthesia arising under other 
conditions. Tbis subject, bowcTer, is too extensiTe to he 
Ireatod of at the fag-end of a k-cture. And I will paaa on to 
the consideration of certain rcspii'ator}* and circulator)' pbono- 
mcna of hysteria-' 

a . BcKidos ajilinnia, other symptoms referrible to the respira- 
tory organs occur in cases of Iiysteria. I shall not enumerate 
them, but will briefly speak of two or three. I recollect some 
five-and -twenty years or more ago a noi'se, aged thirty-ail, 
was admitted into tlie hospital under the care of one of my 
senior colleagues. She was suffering, not only from aplionia, 
but from difliciilty of breathing. Her medical Htteudant 
b('liovi)d the eniie to Im mie of hysteria, but he was not abso- 
lutely sure upon that point ; and as her dyspntra increased 
in urganoy, be judged it advisable to have tracheotomy per- 
formed. The operation was done by a surgeon (long since 
dead), who translixed the trachea and passed the trocar and 

' Th« pftrt of Ui« l«cta[« deftlinic itiLh hyBt«ricAl vouiilinft la ofoiUad. ac it 
wu Diiunlj ut Bbimcl ol a iwpci ntucli aptiCiui dM«li«iv in ibii ioIudk. 
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cannula into tho apex of the right pleura. Strange to say, 
tbe putient seemed to be immediately benelited ; but vithiu 
half an hour the i-igbt pleura bad become difitendt.'d witb air, 
and difficulty of breutliing of another kind bad come on. 
Sbedi«dd ill a. couple of days from the result;) of tbe opi;rti,lioii ; 
and the larynx wmh found to he abnoUitely healthy. The case 
occurred hcfore tbe invention of the laryngoscope, or the 
thermometer had come into use as an agent in diagnosis. 
Here the dyspniea was probably due to functional affection of 
the larynx. In a case of my uwn, that of a highly hysterical 
girl of eighteen (who was under treatment for many mouths 
with hysterical parapk-gia, attacks of hyBtero-cpilepsy, and 
analgi'sia), dyspncoa of an aethmatic character fonuod one 
of her 8)*niptomB. This came on quite suddenly on the first 
occasion, and unattendeil with riw! of temperature; but it 
continued for five or nix weeks with varying severity, ajid 
durmg thi» period became annociated with rapid breathing, 
frequent cough, and scanty exiH'ctoration, occasionally tinged 
with blood. At times, too, thcro was a slight rise of tem- 
perature. An attack a few months later presented similar 
phenomena. But rapiility of brfathing may constitotc tho 
sole respiratory trouble. I recoUtn^t about ten years ago 
having a female putii^nt under my care — -I tbiak between 
tiuxiy and forty years of age — who, with other hysterical 
symptoms, sufTered from attacks of rapid breathing, during 
jrhich, sometimes only for a few minutes, sometimes for 
STcrai houTfl, her respiratione would rise to 70 or 80 in tho 
minute, her pulse remaining normal in frequency, and tbcro 
being no other indicutiou whatever of intrathoracic disease. 
In 1883 Dr. Mackt^y of liirmingham published in the Lnmi-t 
a similar case in which the respiratory acts varied between 88 
and 128 in the minute, while the poise ranged from 59 to T'2, 
and tbe temperature was normal. 

I>. Circulatory troubloa arc also common in hysteria. 
Limited puUationa, mainly of tho abdominal aorta, simulat- 
ing aneurysm, have often been referred to this affection. 
Rapid action of tho heart, tumultuous and irregular RctJon, 
and extreme feehleneBK of action, are severally frequent con* 
seqneneeB of emotional conditiontf, and ucceaaarily, therefore, 
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ore frcqapntly observed in hysterical patients. I have recently 
seen a roiuarkaljle eftso of what seums to me to have bt'on 
futictional, not improtiably 1iyeteri(!nl, nind action of tlm 
heart. A latly,' tlurty yvnrn of ag<;, ihnie yearB marnei] and 
Tfitliout children, had a wliglit attiick of pneumonia, from 
which, at the end of about five lA'ecks, Bhe bad recovered 
sufRtientiy to be allowed to go out for a drive. This wemB to 
have upeet her, for shortly afterwards slie nae attacked with 
retching, difficulty of hr*Rthiiif;, and ucrvouanesB. The retch* 
ing suhhided Jn the course of a day or two, but it was noticed 
that lier imlae wns rt-uiarkalily rapiil. It rfearlitsd 180 in the 
minute, and n» her aepecl bocaiut- rather livid, and »hc was 
unable to lie itown, bur uitxlieal attcndunt naturalty bi<r»me 
uneaajr, liVhen 1 aav! her a wcijk later she wm sitting up in 
bed i she was spare, pale, and delicate- tookinR, with a ghodo 
of anxiety on her eountcmancc, but nevertheless she was 
bright and cheerful, couverifcd pk-afiantly and without difficulty, 
and certainly did not look seriously ill. Her hreatb wna a 
little quii'kiintd, but her htrait wna hiating at the rate of 192 
in the minute; the action wa« regular, lh« pulHo wih fw^iilc, 
and the cardiac sounds, which were sharp and Khort, vrero 
free from murmur. The lungs were both healthy, and there 
was no evidence of disease in any other organ of the body. 
Her tongue vem a Utile coated, and her appetite had. This 
rajiid action of the heart, which had existed for a week when 
I saw her, continued for another week, when it fell almonb 
suddenly to 110 and tlien to 92. I visited her again soon 
afterwards, when elte seemed quite wall, bnt her pulse was 
attU 92. The patient had always been delicate and nervous, 
but had never presented definite hysterical symptoms ; formerly 
aho bad heen stout, iKit some years aRo becmnp slim, and has 
ainco eontinucd so. She never had rheumatism or any other 
serious disease ; hut during the last few years she has had 
several attacks like the present, and there is reason to believe 
that her pulue has heen generally rapid. There was no 
protrusion of the eyeballs or eidargemeiit of the thyroid. 8o 
far as I can call to mind, I have only on two other occasions 
met in adullH with more rapid action of tlie heart than was 

' For tDlI«t ikiuJi ol Uiib cu» m« ptgo lOli. 
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presented by this lady. But tlie piitients here referred to wero 
dangerously ill, and their extreme rapidity of pulso occurred at 
times wben death »eemed imminent. One c&bc was that of a 
3'oimg woman in wlmni in tlio course of a Bevero relapso of 
enteric fever, and wlu-n for soniH days her death was oxpeetod 
uiomentarily, thn pulse continued at th« rate of 198 in the 
niiniite. She ultimately recovered. The otlur cas« vitm that 
of a middlc-ag(::d maii who had lH:en riulTt^ing for two years 
from gradually intreaeing pallor and debility, and whom, when 
he came under my care, 1 thought to he eutTering from pro- 
gressive anpemia. He improved, however, considerably undCT 
treatment, and left tho hospital stronger tind better than be 
had been for many months. One day, Rhortly after his ad- 
ciiHsioD he fell, withont obvious enusc, into a prolonged stale 
of collapse, and occasionally this became so extreme that hiB 
recovery was despaired of. I>uring this attack his pulse 
from time to time ran up to 200, His coUapee was not due 
to hiemorrhage. 

4. At t]ie begiiining of my lecture I Raid I ehould not then 
aitempt to define hyKteria, or or fix the landmarJtB which sepa- 
rate it from other functional norvous disorders. At the close 
of my lecture, guided in partby the cases that have been passed 
in review, 1 return to the subject 1 at first dismissed. 1 liavo 
qnoted a series of cases which I have labelled * hysteria,' and 
have compared them with other cases, some of which 1 have 
regarded as not hysterical. Bat what riglit have 1 to make this 
distinction between them ? Again, 1 ask what in liysttrin? 

Typical hysteria occurs, or generally appears for the first 
time, in persons who from sex, ago, or the couditionn in which 
they live, are specially emotional; it is attended with marlted 
emotional disturbanc*, sometimes with intellectual disturb- 
ance, and is characterised by a liability to cunvulKivir attackti, 
;iuid to various affections of tho sensory and motor systemB, 
' n-liieh are sometimes of general dietrihution, sometimes hemi- 
plegic, Bomctimes paraplegic, sometimes Umited to particular 
nervee or groups of nerves. The alTection, moreover, is ^'arious 
in its incidence, and Uable to sudden onset, sudden change, 
sudden rccovcry^ircumstances which prove its independence 
(if organic nervous diBcafie. 
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But hysteria may occur with many of its cliara^tGrifitio . 
symptoms hi^y aggravated, with many of Hh cliaractenstio 
8yiu{itoma in compkto abeyance, or indicatiicl ba]>ly by only i 
Olio or two triviaJ uieitlcntH. The emutionat and intellectual 
didturbance may pasa into geniiinu nindnetis, bh in eo-caJled 
' hysterical mania." The comtJEive attacks may re&emble, 
if they do not merge id, those of epilepsy, as in cases of 
Bo-called ' hystoro-epilepsy.' On the other band, there may 
not he, and there may never have been, deliuite or dis* 
covcrable emoUonul disturliaiiCH or ti;ndrney, never any con- 
vulHive attacks, ncvc^r bemi{)lr|^ia or paraplL-gia; and, indi'ed, 
the manifestation e of the diHi^eie may l>e limited, bo far as I 
know, to an attack of neural^, to paiiifuIneBs and tendcTnesa 
of a partioiilar organ, to paralysis or epasm of a einglc muscle 
or group of muueleH, or to somo fmietioiial disorder of a single 
viscuii. 

In other words, so-called ' hj-steria,' may, as it aeems ix> 
me, coniii^l in exeeHH, diminution, or modification of all or 
any of the. ntTvoiiK fiinctinns, whtlhi^rof the brain, the ganglia 
at the base of the brain, the medulla, the cord, the sensory or 
motor nerves, or the sympathetic sj'stem. And hence, by 
fipneially implicating partioihir partit, it may, in it>tsyiiiptum», 
ri'semble more or less aecurat^^ly a largo number of organic 
tliKejiHes of the ner\'ou8 system dcvelopt^d in the same ]mrt«. 
And hence also, and on ftimilar grounds, it may renemblo, ^ 
more or les^ accurately, many other recognised functional S 
disorders of the uervona system, which aro regarded aa definite 
diseeaes, and have received diBtinctire names, if indeed, under 
Bucb circumstances, it docs not become identical with them. 

No doubt on emotional element preponderates in cases 
generally regarded as hysterical ; and, for the most part, 
definite hysterical symptoma are the conaoqueuee either of 
overwhelming cmottonti ex(^itf;d iii healtliy minds, or of Iciwer 
emotional intlueneoii acting on minds already in a ntate oF 
UDHtahlti equilibrium. But it mu-it not be foTgotti:n that emo- 
tional dititurbaucc characterises, or eompHcatee, a large nimiber 
of intracranial disorders whieh are not of hysterical origin. i% 
is of the very essence of insanity ; in ehorea, in megrim, and 
in epilepsy, cKpeeially in the lirsl, the emotions are generally 
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implicated ; the presence of syphititic tumours, and generally 
ditH.-aHL' in the nfiglibourliond of tlu- fourtli viiutriclc, evoke 
a tendency to laugh and ci-y, and to become erotic ; and 
the lownces of spirits and pronen^fls to tears wbich follow 
hsmorrbage into the brain arc veil known. Emotional 
affection is, tlmreforc, no monopoly of liyuteria. And not only 
bo; for while we mi^lit naturally expect emotional symptoms 
to preponderate wlien the other hysterical Hymptoms are tinch 
as depend on cerebral disturbance, we might as naturally 
expect these to be leas and less pronounced in proportion aa 
the hysterical phenomena hc^come more and more limited to 
remote and 1u;^r imixirtant parts of the nervous orgouitim. 
And 80 no doubt it often is. 

The viow wliieh I am inclined to hold with rcBpoct to 

hysteria and other fmictional nervous diBt«8«8, and to their 

mutual relfttiouiihipf . is a.n fuUown. There are many functional 

diseases of the nervous aystcm, amoay which may he inchided 

insanity in many of itu forms, epileptty in itu different varieties, 

chorea, me'^rim, nsuralnia, and hyHtcria. Tht^»iO are all 

characterised by groups of symptoms referrible to flscitemcnt, 

dopression or aberration of the nervous functions, and mainly 

iVi tiioee of the nervous centres. They are severally dis- 

ftingoished clinically Ly lh(> aiiaociation of detmite groups of 

. symptoms ; determuied either by tho particular part of tlit; 

aus system siTected, by the «peciiJ kind of alT«ction whieh 

Stakes place therein, or by thit order and niiittiiil relation of 

events. And ve regard them as specific diHea.ses, because 

experience teaches us that Aiich groups of i^ymptoms arc so 

eomraonly observed under particular conditions aa to show 

that Hpccitic causes must underlie them and determine their 

coDcurrence. But tlm eaustw of the different affections are for 

■ ihe most part clo&ely related to one another, if not identiral ; 

the individual symptoms wliich, by their modesof aggregation, 

constitute the several di-seases as we know tlicm are common 

more or less to all of them ; many cases occur in whicli it ia 

djffieolt, if not impossible, to determine satisfactorily in which 

category they should be placed ; and, indeed, as it seems lo 

me, there is no substantial line of dcmarcatioD between the 

diaeaees. 
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If this tIuw ha correct, tlio toriDH insitnity, epilepsy, 
hysteria, &c., 15001(1 still imply well-marked, and for the most 
part permanent, varieties of functional nen-ous diseaaes ; l)ut 
the recognition of intermediate tyjH's, or tlie failure to form a 
(letliiiti! (lirtgnoHis in every ease, coiilil not be tiiken to imply 
ignorance; anil it would follnw tlmt many of t1ie limited 
functional diHturLancai of winch several of my cases furnish 
ciftDiples have litti»: or no claim to be called hystorical (an 
adjective which ie usaally, and perhaps conveniently, applied 
to Ibem), unless the meaning of the word hysteria be so fur 
extended au to iiicludt; all functional affections for which no 
other name has yet been iuvouted. 

In <!OucliiBiou I way vGntura to sny, the mnre estensivo 
my exjierieuce of nervous dixeafies has Lecome, tlie more I 
have learnt to recognise the following facts : that many grave 
nervoua disorders which, from their mode of onset, their 
symptoms, and their progress, would seem to imply the pre- 
sence of organic diseaee, present post mortem no visible 
pathological change ; that many such disorders, progresaivo 
and threatcDuig a fatal issuL', arc ultimately recovered from 
perfectly ; that limited or locAlised nervous phenomena, parfr- 
lylic or spasmodic, aniesthctic or neuralgic, como and go with- 
out obvious cause ; and that functional nervoua disorders 
capable of cure ttimulatc the most serious as well as the most 
trivial cases of organic nervous disease. It may be admitted that 
emotional persons, and persons of marked hysterical tendencies, 
are more than others liable to Buffer from the affections here 
referred to ; Imt some of the most remarkable examples I have 
met with biive been m patients who, apart from their jiarticular 
malady, have presented no sign or symptom whatever of the 
hy&tcrical condition. 
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CASES OF m'STKRIA: BETSG A SEQUEL TO 
THE FOREQOING PAPKH. 



Ik fepabUshing the foregoing Icctoro I have omitted one pas- 
sags, bat otherwise have not thought it desirable to make any, 
beyond mere verbal, cbangos in it. If, vhen {ire])iiruig it, I 
hail HuntiuKlj' thought of r«priutiDg it at sumt: future time in 
assoc^tation with other papers of miiic on such HtibjectH as are 
therdn treated of, 1 bhould cirtninly have replmred Horaejiarta 
of it by other matter. And furtlu-r, if the lecture luvd to he 
given now, instead of baring been given a few years ago, 
1 should certainly introdtice among its iUastratJons a fevr 
additional cases which have come under my observation sinco 
1885. 

I trust I may be forgiven for the few repetitions which its 
republication involves ; and for not baring ventured to disturb 
thfc couUnuity of my argument by the interpolation of new 
matter. 

I propose to add the few additional iUustrativo caeca to 
which I have referred in the form of a note or supplement; 
and, on aooount of their intrinsic interet^t, to give them in 
greater detail than would Imve been permissible in the lecture. 

The first case ts related to the first group of cases diseussed 
tn my lecture. It is tbnt of a young woman who. when stic 
came miih-r my t-are, had bt*n paralysed m the lower ex* 
trcniitiett and coofiued to bed for five years ; who tiad lost her 
voice for two years ; who for a year and a half had {wrtially 
lost the use of her hands ; and who was cured rapidly, first of 
the aphonia and tlien of her paralysis of arms and legs, by the 
nso of the intemipted current. The case presented some 
points of special Interest. 
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In the firwt place, there was exi^geration of the t<?ndon 
rftflexcB, with anklc-clonus, which is certaiuly a rare accom- 
paniment of hysterical paraplegia. In the second place, the 
loss of power m the arma waa attended with coarse tremors 
when it was nttempteti to iiae tlieiu ; which w«re so esactly like 
the undulatnry tremors often ohBervwl in dis-seiiiiiiated nclerosis, 
that, esinciiilly aw they wen; aBBOciatcid with *i)a«tic paralysis 
of the lowKr extremities, they wouhlproWbly have kdtoa mia- 
iuterifi-etation of the caso, had it not hoon for the co-exietonce 
of other conditione pointing unmistakably to the presence of 
hysteria. In the thii-d place, hy careful and repeated exami- 
nation I was enabled to Katisfy myself that the volceleBsness in 
speech was duo, not to any Bpa^ia or panilysis of the voeiU 
cords, hut to a want of co-ordinntion in the triune mechanism 
of Bpeoch. She could artirnlate perfrctly, but. owing to the 
ibsence of even the hreesy laryngeal BOiind wliirh is the haeiai 
'of whispered ajK-evb, anj to the extreme feebleness of the' 
current of air emitted from her chest while she was articulating, 
her words were almost inaudible. She eonid bring hor vocalj 
eordd into absolute ap]x>sitioii; and therefore, had she breathed' 
with sufficient foree through the chink of the glottis at the 
time when it was thus closed, she could not have helped pho- 
nating ; and in fact she did phonate when she coughed ; and, 
as shown in the narrati'vo of the case, she could, with an 
effort, twitter in a high falsetto, and could also utter curioualyi 
coarse unmusical notes. lint Hhe was quite unable to phonata 
and arttcnhitc at the same time. In the same way, the ex- 
piratory blast from the lungs which wakes the music of tha 
larnyx, and upon which articulation is moulded, though (|uite 
under her control for the purposes of respiration, could evi- 
dently not be adapted to the requirements of speech. For when 
she spoke there was practically no ospiration going on ; and 
although, as I have »hown, she could phonate in a special 
and unnatural way, she practically yielded no larj-ngeal sound 
whatever, even though her vocal cords were closed, when 
idle tried to phonate naturally. In the last pkce the case is 
noteworthy aa demonstrathig the great value of faradiam in 
the treatment of uggra^iLted and long-protracted hysterical 
»lutctj. 
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Cabb 1. — Parapliffia of five yean', aphoniaof two yearn', and para- 
lysis of the arms of tiglitetri months' durtUkm. rapidly cured by 
tin faradic current 

Barrict P., DZLnaarried, 25 yan of age, came under my cor* on 
Ntncmber 18, 1H87. 

Afl«r iinriuuit bjstcriool sjrmploms, occuttuij]; frum timo to time 
dtiTing a period of Um yvmr* or so, slio bociLinc puraplegic live j«a;B 
Hgo, tmd haa been confined to lier bed erer since. About Uiree 
yuan Kgo (die began to lose hee voice occasionally ; a jtur kl«r sbe 
lost it altogether, and tliencefortli Las reuaiutiJ aplionic. Kiglitccn 
months ago veaknem of l.li« arms oaine on, and ahe liaa been quite 
anab]« to C»0d bersdf from t)iat time to tlio prosont. 

On Admission. — She in a pnle, tdiort, plump girl, with profuse 
black liair. She lies helpleea and contort«d. viewing her inirround< 
iiu;a through balf-clooed eyelids ; but she preEor\-eii a r4<riain eenee 
of humour, and in qui[« rMiil; to join la a laugh against liLirgelf iu 
a foobU, irreeolote kind of way. 

Slie deolarm that fthn has tost hor voice, and haa to make 
b*Tstilf nmlenttood by wUJsperiiiK ; bat wlipii uryed to make an 
c-tTort. aho shows her power to phonatc by uttc-rinj; inarticulate 
Rounds, sometimeg hi^h-pitchi«(1 and squt^aldtig, Komatimes low and 
absurdly gruff, and whoii told to sing she twitters. 

Her arms lie flexed upon her cheet, and a feeble lifting of tbd 
hauiN ropreHoiits the aiiiniint of her voluntary power over them, 
^Vh<.•ll alic alU'inpts to bring either band to hvr face, especially if 
slie is holding soniulhing in it, the limb becompsttolently tremulous, 
OS one soea in typical casus of didstMniuatLtlsclproeiis. 

Hor legs aro weak ; bo that, allbouoli she can move Lbem fcibly 
at Uie Inrger joints, iilii> is quilc unable to stand. There in a 
general tendency to rigidity iu tbem, and the feet are extended at 
Uia anl(l««. 

Knee jerfaa brisli ; ankle and patellar cloni obtainable ; planlar 
reflexes absent : abdominal reSeneit well-inarkcd. 

No impairment of aenntation anywhere in the bo^y. No affection 
of any of the organs of Bpocial eeiuo, oi of the nmsctea of the eyes, 
toDgve, or mouth. 

Hie cboracio and abdominal organs are quite hoaltby ; but she 
bas some tendemoss under the clavicles and about the umbilicus, 
none in the ovarian regions. She complains of pain in the left nids 
of the tronk. 

Dr. BemOD examined the patient's latj-nx, and reported that ita 
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mmetnenia were perfect!)' normal, nnd that tliora was eomplote 
clonure nf the glottis on attempted phonation. * 

Furtlicr observation cotifinnecl all the Btfttementd with respect 
to tier r.oii<1ilion umde in the above pAra^ntphs. The cliiLracter of 
hor di'foctivo speech was further inraatigatecl. She could artioulAte 
[ynrfectl;', but when speaking she expired witli so little force, or not 
nt all, that nhe spoke in lui almust inaudible whisper, fjbe ooolil 
photiato as above dftscribcd, and in an t-xtremoly hij^li key |a w«ak 
(uUctlo) alio vuuld twitter tuiii>s willi perfect acenrooy. Um iibe wms 
n1U>f;etht.T iiiiublo to combitio phoiiution with words ; and on several 
occosione whon wo got her to articukte while mnging, the eombiaed 
literal sounds seeini^d to have no relation whatever to anything she 
wfLfl tryin;^ to sing, and were, in fact, more anintelligible gabble. 
Tbi! wi?ukn(>H8, iiiori; i<H[)eL'ially in the upper part of the amifl, and 
the tremors when the arms were in use. and the low of power with 
n>idity iu the lower Umbs, and excess of tendon-refiez and ankle- 
clonus, were pemiHtRnt. 

On Uie morning of the 20th the interrupted galvanic current was 
appUfd on either aide of tho Inr^'iix oiitcmnlly, with the effeot of 
cauKing her to make a variety of laryngeal sounds, raryiogfroia bui 
to treble. ThiH trcatmeiit waa repeated daily, and ou De«embor 8, 
for the tirel time, she conibtnod, tinder its inHuunee. phonation aod 
articulation, and repeated the firnt part of the alphabet in a natural 
voice. Uu Iho 5tb, also while under the infiuence of the battciy. 
slio spoke and read aloud fluently. 

Prom tluHdate the buttory was aIi<o applied daily to the anna 
aild legB, and rapid iraprovpment took ptncn in thorn. On tho 0th 
it was noticed that she retained complete jKiwcr of normal articula- 
tion and phoiifttion ; that her arms, whieh a few days prenoualy 
could not be lifted from the bod, and had boon in this state and 
quit« iiHelexa for many months, could be employed with perfect frco- 
doiu and with ecarccly a trace of trDtnor, and that iihe could now 
feed heraelf ; and that there wati comfidnrublc improvement in her 
power ovur her le^, although she could still m-ilhcr slaud nor walk. 
Anklo-olonu» wan not now obtainable ; the plnntar refloira ware 
still abReiit. 

The improvement continued propreaaive. and by December 20 
she could walk round the ward without assistance, though her gait 
was constfttined and licr bat'k much l»ent. She attributed her stoop 
to pain and weakness in the back and left Bide. Ankle-vlonna waa 
again preKent. 

Hubsequontly to the last date, the restored powers vere all 
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maintained ; kIi« pontiiiti(>{l able to apeak and eing tmtur&IIy, she 
eiitint'lj lost ihe tromors in lior ftrms, and waa nble to eiiipluy tlii^se 
limbs for Qrll puriposua ; site losl in great mooauro li<ir stooping giut 
and her mnm of pain ; aiid she was able to take oxeroisp ^nnly. 

On the evening of Juuiiory 7 tho nsuol ChristmoB entertaiiimeiit 
wag held in the ward, and my paliont contributed to tlie amusemoiita 
of tliu accss'ian by giiigiug, in a gootl voice, wJtli sjiirit mid in tune, 
* Won't you buy my pretty ilowera,' tlie diorua beJug joinod in by 
the otlior pAtiont°t. The effect of thi» excitement wnn that tho next 
evening she lont her voice, and fur some Iioud* afti^rwnrds spoke 
cither in an Dimatural gruff tone, or (whou found fault vrilh} iu 
&laolto. 

No other drawha-ck, excepting an accidental attack of touKiUitis, 
occurrod. She at times complained of pain in Uer back and side, 
and had a tendency to stoop vvhwi standing orwalking ; but b1i6 re- 
Utiucd her powor of audible apocub, mid the perfect use of ber arma 
and K'ga. Hlio was sent to a convaJescent bome on Febnmry '1% 1HH8. 

8be was treated to th« last with the daily application of the In. 
tenupted current, and Utterly -with shower bathe. Massngo hIbo 
wu occasioii&tl)' employed. 

While at Ihu home she lost her voice on otio or two occasions, 
Knd, at tho cmd of ber montki, returned for a few days to St. 
Tbomas'8 before going to her home in the ooiuitry. ^Tiile in the 
hospital for the a«coiid time she appeared to bo quite woU. 
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The soconi] cfl.se furmsheo auintorestinp; illuFttration of the 
tDKitsl i)henomena whicli ar<^ diHciiased under the Rocond head 
of my lecture : jihciiomcna whicli attend both certain caseB 
of masked ■epilepsy (uid certnui cas€8 <if hysteria. 

The patient wftH a gii'l of nine wltrt,had suffered, off and on 
for a year. £rom a peculiar hyslorical condition, coming on at 
a particular time every day, and lasting for an Lour or two. 
In the attack she seomod to Im? mentally unermseiouH of wliivt 
was going (in oiitKido her ; but sho dispbiyt^d a rt'Tniirkablo 
memory of the inei(]tinta of the earlier part of tbe day, and of 
the oonreraationH nhe had heard, uliicli jihti rf\n:a.UA in nsnme* 
what fragmentary form, (and int('i'ti]>ors(u) with Knatcheti of 
songs) volubly, andso accurately that wc pave her the name of the 
living phonograph. The case, so far as tho mental phenomena 
vere ajncerned, ik much like that of Hetty it., and luw also 
»ome reseiubbuice to thai of the young lady (juoted later in 
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ray lucturc, in which were obaerred elternatc mental phasos, 
each ei-rics of which co&Blitutcd, so to speak, a svparato iotcl- 
Icctuoi hfe. 

C&SB 2. — Periodical fits, during which the patient repeattd teHh 
vohihiiily the converaatiom she ticul iieard during (A* tntertMi^. 

Alie« 8., BgPd 9, camo ontlpr my caro on February 8, 1887. 
Blio liad Imd good Iif^alth until tlu: previous May, when she became 
liftWe to peculiar attscka, or fits, coming on every evening and Iwling 
for about two hours. Tliuso begiui with a kind of swoon, and were 
churacteruied by spasmodic moYUmoute, mainly of the left side, and 
ccnstnnt noTiHGnsicBl ohattering. Bbe recove<red after three months, 
and continued well until Ust Christmas, wiieii she wfts again 
Bttaclied with fits Uke those she had suffered from preYiotisly, ex- 
cepting that they were uimttondcd witii convul^ivo movements. 
Buice then »bi: bus Iiud & fit uf the sume kind every evening at five 
o'clock, lasting ae before for dboiit a couple of houre. TJio constant 
chattering which went on during the fits couaisted mainly in »»• 
poating scraps of discounten slie had overheard or taken part in 
during the day, volubly and apparently with groat accuracy. On 
emerging &om her attacks she hail no apparent knowledge of what 
had ttiken place in them ; and it may be added that in her health; 
state she had no ej^cial gift of mimicry or uf Buch ready memory as 
she revealed in her morbid phase. It did not appear that she had 
ever been overworked, or shown other sign.s of hysteria ; bnt her 
mother had latterly been in the habit of getting everything ready 
for tho coming fits before they were due. 

When seen at 5.80, on thu day of admission, she was in one of 
her fits. Klie was tying on her back with her eyencloaod, the ey»* 
lids oooasionaUy qniveriqg, the arma flexed and rigid and the 
hands olenched, and Ihe legs also ri^pd. She was talking loudly 
and rapidly, but not shouting, yni\i occanional paunee. Her words 
were evidently reproductions of what she had heard or might have 
hi>ard during the day. as btitwt>en her mother and Dr. Mackviute, 
bL'twucn (wo mothers conceniirig thuir babies, between sei-eral 
echoo1mat(3S, Lo. She aUo ssxiQ RnntehcH of iu»ngji, beating time 
with her ri^ht leg. Bho paid no attentioti to what was said to her, 
and did not adopt any suggestions made in her presence (socb as of 
a fire or » scene in tlie Hnow). Bet ehe resisted any attempt to 
open her eyes forcibly, and pricking with a pin exciteil purposive 
movements, and after a sliort time crjing. (Jomiial and other super- 
ficial and tendon rellcxcs were present. TickUng the soles of tho 
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bel excited at first tonic flexion of the toen, than movraHnts to 
eaofepe tickling, ami thou u bunt of tears aii«l tlie remark * I liavo 
bad euou^h.'on wliioli slio at oiico camo to herself. Sho thon 
n^Mnrcd to be quite well, and said ahe bud uo rMolluution of what 
bad bapponod. 

Slie vfos a heatthy-looking chiM. ^itito bright and iiitelligeitt. 
There was no optic neuritiB, Jio nffection of aensation or parolysia. 
and no evidence of ^isoerai digeaso. 

On the ovouing of the day after adnuHaion she Imd anotlicr 
mmihur attuclf, in wliicli Again ebe ohattc-d volubly and sang, her 
talk as bcfaro being a repetition in Liio main, if not wholly, of oon- 
versatioiia she liad hcnnl during tho day. 

After the second fit she vas threatened vitli tlio oold doucbv If 
slifi idiould have any subacquont attack. Thia thmal brolm tho 
apetl, for, altliotigb shu rt-Riaiiied in tlio hospital until March IJ, 
them waa no fnrthor r^currcnco ; and aha i^oom^d to h<} in al] 
fMpActa. mentally and bodily, u poifuolly bealtby and wolhoonducbefl 
child. 

The third case throws light. I think, on one qiiotixl in sub- 
flection (rt) of the third divieion of my toattiro. Tho case to 
which I ailude is that of a nurse wlio siifleycd from diiEculty 
of breathing, which her medical attendant, Dr. T. A. Barker, 
n,*Ktu'*''^'l fi" hyHttrical, but which waa ho persistent and 
nlanning tlint hi- thought it right that trjichMtomy Bhoiild 
be performed. Thia was heforo the laryngotwopo had boen 
invented, or the varirties of pamlytic. and Hpasraodic aiTectiona 
to which the vot-al ctirdti art; Haldi: had Ixtcn studied ; and the 
actual state of tliinKs thoroforo did not ptrmit of accurate 
diagnofiifl. I did not sec Dr. Barker's .patient during life ; and 
the brief elinieal notca wbiob 1 have given wure obtained by 
rae aftor her death, from those who wore in attendanee on her. 
I make these reouurks because the notes ntate that nhe was 
Hufiering from ^honia as well na from dyxpiid'a ; and I think 
it not improhahio that the word aphonia was nsied loosely of 
mere difficulty of siHiuch from shortnoHS of breath instead of 
aphonia in the true sense of the word. At any rate it strikes 
tnc now that byaterieal dyepntra thn-atenuig to prove fatal i.^ 
much more likely to hare been due, as it was in the cane I am 
abuut tti ijiiote, to s[>asm of the adduetin-s (whieh dues not 
cause aphonia) than to any other form of spa»m or paralysis. 
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The case is that of a ytrang girl who beeame my jMltient 
ftccoimt of inspiratory dyepmca and Btridor, cnustHl by spnsm 
ot the adductors coming on during inspiration. She had had 
three previonfi attacks of ihe aamc kind. Every attack begao 
with suddx-'ii faintnorta, followed by vomiting, which was replaced 
at thu end of a few days by her respiratory trouble. The spasm 
of the cords v-aricd in severity froTD time to time ; ceased 
during eltop ; and at one time waa so severe that the perfor- 
mance of tracheotomy was seriously cntortained. She wu 
cured by the local application of the continuous galvaiuc 
current. 

Bhe also presented, while under treatment, loss of ta&te, 
and acffistbeeia distributed in variable areas over different parts 
of her trunk and limbic, rc^cuvery from which followed a\m 
immediately on the cure of the hiryngeal spoHm. 

It miiy !»-' fjbiiftrvHd that her dyspniea accurately reiXtmliT 
in its clinical fc-aturcM, the dy»pnceu of piLralysis of the abdiic- 
toFH dependent on off^nic diaeoHe, escupting in the important 
fact that it ceased during stcop instead of undergoing aggrava- 
tion at that time. Her Bleep was quite noiseless. 




Cub 8. — Functional inspiratoTy dys-pnaa and stridor, with Jon 

0/ taste ami anffiltiesin. Hi'covery. 

£lmily L., aged 10, was admitted ond(;r my cnri; on Jonnary 11, 
1888. For tlie most part slio had enjoyed good heallb. but stated 
that for the lust three ycam slie h»d been liable to a ' croupj ' cough, 
milt thfit for soin(< time she hud been working in a place vhere a 
f(>ub1(>- minded joiuig man, liiible to epileptic litR.wa.i employed, aiid 
had frit^htctiMl ber. Klic bad never liarl hysterical Qts. The cata- 
meiiin bad been irregular for tliree mouths. 

Tim malady, for w]iich she bucamt' a pntient. first shcrwed Itself 
in the prcvionfl June. It came ou Kiiddutdy, luid left her at the end 
of two or thrue wei>kH. A eeeond attncl: ocRiirrod at th« end of 
Aiigiint, and tun tliexnuiv coume an the Brnt. Hor tliirtl commenced 
on November 11, and conliniied for a week or two. She waa then 
under Dr. de TTavilland TUH'e rare at the WeHUnbiiiter Uoapital. 
Herlael ithu present.) attack legnii uu JuiiuiLry 6, ais days bcfbm 
ndmiseion. 

All four of hcT uttackx came on suddeidy, and apparently cause- 
l:t>sly, with faintnvss of a few miuutes' dursitioii, followed by nek- 
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ness. In every Jniitfiiice tJte sickness, determined litrgel; by the 
taking of food, continued (or four or five days, and was then re- 
pl&c«d by noisQ &nd dlQlcultv in bruatliing, -wliich diBiippeartid wh«n 
»lto was aslev]), and wjm unuttuntli'd with iuiptiimtuiit of voioo. On 
the present occasion the dyspncca liiid com^ on two days before ad- 
mission. 

Present State. — She is somewhat pal«, but plmnp OJid well- 
grown. She sniTors from inKiiIraturj^ dyspncea aud stridor. No 
noise or dilDouIly attc'uds expiration, aiid hur voic^: is not afTi-ctcd. 
There is no dysphagia, and tiie back of tlu) throat is of heaitliy ap- 
peariuico. The llioiucic und abdaniinni organs ar« uU healthy, but 
thoro is eonu; tcndumuBS in the left orariun region. No anifBthosi& 
can bo distovrtred, nor is lliero any parolytii; or oilier phcnouii>noa 
(save only the conditions prvvioiisly described) pointing to tliQ 
presence of nervous disorder, The ultc tmsi exi^aud with oaoU 
inspiratiou. 

Tho above Kr)-mptDme were continuoua during llic day, and 
disappeared daring tileep. Within a day or two after arlintHxion^ 
her larynx was esiunincd by Br. Senion, who reported as follows: 
' P&rvere« action of the vocal corde, that is, the cords ar» adduc-tod 
instead of being abducted during iuapiratioii. and separate during 
expirutiou. When the UiryngoiicopD is applied for any length of timu, 
tlio inspiratory clomiro becomes intonsiliod, aod tlio phases of ex- 
piratory eeparation become sliurttT and shorter both in extent and 
in duration, until finally, duriiig both inspiration and expiration, 
the glottis remains firmly closed, and asphyxia appears to ho 
imnunent. The spasm iB released as soon as thu laryngoscopti ia 
nmoT«d.' 

Tho inspiratory stridor, though varying somevluit in BOverity, 
and UHunlly bououiing af;g^a^tkted urider esoitenicnt or after the use 
of the Uryngacopo, never disai^ienrcd absolutely while tiio patient 
was awake. 

On JanoAry 29 it waa accidentally discovered that tliere was an 
area of aujeatheaia on the front of tlio neck. This wus wL'll-dt<Gn(<d, 
triangular in shape, bounded on either aide by the anterior edge uf 
Ifae Btemo-mastoid, and above by a horizontal line about the level 
of the hyuid buue. Ita apex was an inch above tbe sLuniuui. In 
thia area shv could not feel the prick of a pin, or tUo battery 
when less than twenty cells were employed. 

On the 37th it was noted that Lor dyspni^A hod conttnueil 
without material change, that eho had suffered from h&adnche nud 
low ^irits, thai the patch of iuio>3lheaia persisted, and. further, that 
bLg luid auib&lhuiuii In the anterior two-tUirds vi tiic louguu. and loisa 
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of taste in itie left liulf of this organ, and of smcU in the left nostriL 
It vna ohsarvcd also thut the patvllar tctidou roAoiet were biisJi. tbo 
[ilftnttir roRexes feoblo or absent. 

Tbere whb no ftppreciftble cliange in li^r comlition from tliis time 
to Febniary H; vbcn it was difloorcrcd tliat, in aJdilion to tbe 
BDfnittlietic areas ubove notecl, she liaO patcbtti uf atixitstJi«»iia, cbieSy 
on tbi» lofb i^id^:, ill thii iiifnt-claviuuLkr and sca)>ular rvgioiis, aiid 
over the Rliin, and snnic dogroo of In-puncstb&sia ou the right side. 
The Imee reflesea were normal, Uie plantar ratlicr brisk. 

She continued in much tho suinc stftt* for tlio ccxt throe wooks. 
Now aiid tbi'ii there was a littlfl diminution of dyiq)n<p», and now 
and then a littlo n^stonibion of taste, and on oiio occ»sion slie pra- 
B^nted inspirator; dyspucua while she waa eteepiiig. On Marsh i 
it was remarked llmt her breathing was hcttur, that there waa no 
stridor wIuIq she was breathing without effort, and that her 
cutanooufl anicBthosia remained uiidiaiiged, but that for Uio la«t 
tliree days she Jiad IohI tiLtte ahsotutoly, eo that sho could reooguise 
neither sugar, suit, nor iiiuutarvl. 

BubtieLpeiitly it wim KHcertuinal tlint the patient liad blonted 
eeneibitity ovor nearly tho wholu of the arms and hood and nock, 
and absolute aiiti?atlieHia of the entire scalp, of tlie left hand and 
extensor lupvct of the loft arm, and, as bofore, of the front of ibe 
neck and of Uic tongue, so that sJiowaa still without taste. 

On March VI a careful examination of tlic diiitribation of tbo 
fOtaBstliesia waa made. At tliat time tlie loss of fcoUiiK had increaEted 
and extended. There was complete anjDsthesia over the entire body 
and HinhH, excepting in tlie k-d clavicular rBgion, both loinfl, tlie 
lowarpHrtofthuabdouii'n, tliL- thighs, and small acatt^ircd areas over 
tho 8oio8 of Uio feet and the toes. For Bome few days the inspira- 
tor}' Btridor and dynpntea had been getting Sfiriougly worse ; she Itod 
been breathing rapidly (id in the minute) with much sense of dls- 
tress, aad prest'nling slight daskinees of aspect. And, in fact, her 
aymptooui hod hei:n ut tiiutts ao severe that arrangcuit'iits hod bueu 
made for tho porformance of tmQheolomy in oasie of eTticrgcney. On 

Lthe eTening of the name day her breathing beo.ftme worse than it 
had yet bwji. and she was unable to lie down. Tlie (inostioa of 
trofheotomy was now scriousily entertained by the refiideiit officois, 
but before resorting to tliat mvaiiiu'e it was determined to aj^ty 
galranism locally. Tho constant enrrent (16 to 26 oolU) wu em- 
ployed, a polo being applied on either ndc of the larynx, juKt above 
the Btemal end of the cla\-iclo. The immediate effect woe tliat the 
breath w&a held for a lung time, aud then there ■mm a dt^ep inspira- 
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noisL>Ius» full inspintLioiis. Bhe eric] a good deal, anil wbon the 
erj-ing ceased lior broAthing oontinuptl fairly amy. 

The constant current (25 cells) was afterwards applied every 
mominK to the dock for q p«riod of two or tliree minutes. Iho 
iuuimdiiLU) ufTL'Vts wero Lbat tlid palioiit became cinotiunal, aiid tliut 
aftur tlu» cuuiLlioii bad ^uttsuil utT, Li^r bruuttuiig wua ^ruatly tm- 
provL'd. Fur a, day or two she still had stridor at tiineii, and hor 
amestheida underwent little if any iniprovcmtjut, although it varied 
somewhat ia its compktcnetis and extent. 

Oil Slarch 16 it was remarked thtit she had had no stridor or 
dyspncea 8iiic« tlit^ previous clay, and that her breathing waa outimly 
natural. And thenceforward there was no rtcorrence whatever of her 
inspiratory troable. On that day alBo die discovered that she had 
HOmo rotuni of tuato, and tthu coiild jiiut fciil that something touuliud 
hor when hIio was pricks witli a pin on the tip of thotonguo, or on 
any part of the acalp. The only abaolutely anteatlietic part was the 
area in front of the neck. The nc!:t day (the ITthj she could feel 
everywhurb, and hi>r taate was restored ; and she left the boepital at 
hor own req,aieBt, on tbo ISLb, quite w«ll. 

She came to see me as an out-patient ncvornl times after her 
dtfloharge, and remained in good health to the Innt. 

Daring her stay in the hospital the patient was treated with 
tonios aitd tthower-bathti, and g&lvaiiisui waa applied ut tirade to lier 
tlimat, uid. for HOiuv diiya (at Dr. Htinon's Hpecial dcrtirc^] over Uio 
fAoaatory centTcs of the brain. Bat no real benefit rcBUited from 
any of these items of treatment. Indeed, no gubntantial improvement 
took place until the apphcatiou of tho powerful continuous ciuruut 
to tho larjux a wuok boforo i^ho left tho Itospitul. Tho olToots of 
tbia treatment weru immetliate and striking*, altbougli she did not 
Kcover permanontlj from her dyspnosa until the gaJvaniem had been 
ropeate<1 two or three times. It ia interesting to note that upon the 
wire of her respiratory trouble followed (wttboiit specinl treatmoiil) 
the care of the loes of taste and widely-distributed auA-sthesia. 
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in. 

O.V THE FUNCTIONAL VOMITING OF 
nySTERIAJ 



TitKitR are fuw nioro trnuI>1<;8om« affectioiiH to deal with than 
hysterical vomiting, and 1 Hiiiii>ose that nuiat ]irnrtiliim(!;rH of 
longoxpcrioncc havo, at one time or other, been sorely pcrpItioJ 
by caocB of the kind. Portnnately, patiente seldom die of it, 
and, even though all kmdH of Irtatraent may saem to fail, more 
or tcfifl perfui-t ri^cnvory UKually (-iihui'ii iii thu long run. I call 
to mind It fuw cmw which in foruier years have dccjily inter- 
nted mc ; (iMiHJuially two — thti one, that of a youiiK unmarried 
woman, a hosiiital patient, the other that of a lady of uiatiiru 
years, vhoBc hysterical BymptomB were induced in tho first 
uiBtance by pererc domestic a&hction. The younger patient's 
vomiting dated from a voyage she had made across tho 
Atlantic Home time previously to her admiesion Into the 
IioHjtital. Slip continued to vomit after everything she swal- 
lowed, and came uuder my care in a state of great (Ichility 
and emaciation. She remained in the hospital for Bome 
time, euJiuriiig from what seemed extreme irritalilily of tho 
stomach, whieb dnigH failed to influence, and which was finally 
benofited, though not cuied, by reducing the food administered 
by tho mouth to siMioiifuls of milk only, and by eupplemeuting 
these by nutrient enemata. Thi; lady presented many 
symptoms of aggravated hysteria, besides constant and uncon- 
trollable vomiting coming on immodintely after CTcrything 
that was taken into the utomivch. She continued in this atatc 
for two or three years, became reduced to the last stage of 
emaciation and helplessncBS, and on many occasions appoared 
to bo at the jiolnt of death; but she recovered, bome years 
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afterwards, liavinR in the interval enjoyed excellent health, she 
suifered from a rccuiTcnc* of ber malady. In many respects 
the symptomo were dilTureut, but there vfts & retani of the 
inccBSiUit voroitiiiR. Blie contiiiutd iii this state for many 
moDtlia, und a^aiu nhe Wcatue a living xktiletun, and again her 
Ufe was despaired of. But once moro she recovered absolutely ; 
and she reiuaine well. I do not ^vt; tliesu utHi» in dotail, 
because they throw no clear light uu the Bpucial Bubjcct of my 
present paper. 

In tlie spring of last year another ease of aggravated 
bysleriral vomiting came into the hogpital under my care. 
7he patient wan a distinctly byiiterieul young girl who hud 
been conKtant3y Yomiting for about four months, anil wlio had 
oonseiiuently Ijccome uxtrcmely thin imd weak. The abilomon 
wu Bhrunken, but there wuk no sign of abdomimJ disease. 
(eTertheleBfi, she continued to vomit after admiseion, exactly 
Ffts she had vomitod before, aftc-r everything she Bvallowod, 
even if it were only a little water. Various remedies were 
tried without efTect ; the food was reduced to milk given in 
diminishing doses, and aUimately in teasi.)OonfuU, but still she 
vomited. Raw meat was then adminiBtered, but the result 
was the same. Then for a week or so nutrient enemata were 
gi^'cn, to the exclusion of all other food ; at the end of wiiich 
time milk was attain tried in minato quantities, and again it 
was rejected as it had iH^en all along. 

The (jucstion now for the first time presented itself to my 
mind, 'Was it possible that the girl's vomiting was due, not 
to irritability of the stomach, bat to functional afifeclion of the 
ceaophagUB, and that she was being slowly starved simply 
bocaase no food ever reached the stomach ? ' There was no 
doubt whatever that she swallowed the food. On this point the 
wai'd-sister and all who hafl to dool with her were unanimous. 
Indeed, I had myself watched her in the act of taking food ; 
and further, I now made her swallow somo milk in my pre- 
sence. The act of deglutition was — it always had been — 
ptTfecUy performed, the mouthful descended into the (eso- 
phagus, and thus got out of the sphere of volmitary action ; 
and then, at the end of a minute or two, after appearing to 
Buffer bom a great deal of discomfort she brooghl it up, as 
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hor oustnm, without violent atmining, but with cflfortB thai 
lirly well rcHcmhliid tlioge of vomitiny. 

Tbo reasons which collccttvdv led me to easpect that her 
food never reacht^d !ht stomach wen- partly ]X:r»ona] teaMOaSn 
and partly refisone derived from espi-ritiiBe. 

The personal reasons were, that theru were never any clear 
symptoms of indigestion, no uneaeiness after food, no flatulent 
dlst&Qsion or tendency to eructate, and that, so far ae I could 
nsoortain, tihe vomltud all kiiid» of food, liquid or solid equally, 
no matti'r how litlU! or how much wait tiil((^n. It sc^modi 
impossible that she could vomit from the stomach, without th« 
most violent elforts, the minute proportions of milk, ieod water, 
and raw beef which were often administered to her. which , 
nevertheless she did reject (after emJlowing) almost without ' 
change and almost without effort. 

The reasotiH derived from experience were mainly famished 
by three cases whieh prcBented theninelwB to my mind. A 
spare, middle-aged clergyman, of nervous temperament, and 
liable to megrim, has been in the habit for several years past 
of consulting me about his ailments, of which the most im- 
portant is a poculiar spasmodic aifectton of tbo ccsophagua 
(so far as I know quite indopi-ndent of organic disease of tbo 
part), whicti is apt to attack him at the beginning of a meat, 
and is usually attended with a painful scnge of constriction, 
oriRinating in the lower part of the tube, gasping for breath, 
and faiiitnt.-H». Now, and then, also, he bring» up during the 
night a quantity of mucun, which appears to come from the 
cesophat;uK. Hut the HpeciiU point in his case, which maksflJ 
me rijfrr to it now, in that some time since he took at night b' 
doBO of morphia for the relief of a threatened attack of megrim 
without the oxpoetcd relief, or even sleep, following, nntil half 
an hour or so after lireakfnst next morning, when he became 
drowsy. He was HatisQed that the morpliia had tain in bis 
gullft all night, and that it had only h&m carried into bis 
stomach with liiH breakfast. Ilia suspicion hae since been 
confirnieil ; for on aovural occunions Mubsetinently, his dose of 
morphia, if it has not been parried on by food taken later, has 
lain in his oosophngus all night without producing any cITect ; 
and cither it has been rogurgitatod in the moroing, or ita 
effects have followed his matutinal repast. 
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The second case was thiil of a hospital patiL-nt of mine, a 
man over fifty, who had Hiiddimly, about a wrrk lN:forc adrais* 
Bion, become incapable of swallowing, ile hiid been a healthy 
muu ; there was no explanation oi lus state that I could make 
out ; but he had been wholly without food for a week, and he 
had consequently become thin, and uspecially much enfeebled. 
On making him take food iu my proscnee, 1 found that he 
luastitJited jircperly, and that the act of dof^lutition waa per- 
forinwl without dilliKulty, but that immediately wliat he had 
taken was violently ejected. The impediment was clearly in 
the upper part of the oesophngim. Having failed to detect any 
lesion by external examination, or by looking down the throat, 
I procoedcil to paes a bougie. There was & very slight im- 
pcdimont at the upper part of the cssopha^is, which was over- 
come without (iifficulty, and thehistrumentwae pushed on into 
the stomach. ThecfFoct was marvellouB; the patient swallowed 
without the slightest difficulty immediatt^ly HftRrwartls, and 
swallowed thenceforth as readily ns he had ulu'ayB done up to 
the tunc of his illnees. He came under my care again six 
monthn Uter for a temporary attack of catarrhal jauudieo, of 
which lie recoveri-d in Uiu course of a week or ten days. Uo 
had had no recurrence of dyBphagia. 

The third case was one of painful interest to me, for 1 
failed to recoguiso its nature, and it is mainly, perhaps solely, 
to this failure, that its fatal issue must be attributed. The 
patient was a young man, whose illneaa had commenced six 
montlm before 1 took charge of hiiu, and was attributed by 
bim to his baring drunk a pint of l>eer, which irritated hia 
gullet as it passed down. From that time he seems to have 
had constant sickness after food, and to have vomited from five 
muiutea to half an hour after everytliing he took. He was 
xvTy thin ami weak when T first saw him, but I was unable to 
cletwt any evidence of abdominal disease. I attached very 
Uttle importance, however, to the attributed origin of his 
illQesB, and ast^ume^l that, as his vomiting was often (indeed 
generaUy) delayed for some considerable time after the in- 
gestion of food, it was due either to pyloric obstruction, or 
to some functional disinrbanee of the stomach refcrriblo 
t^i disease oxtcmnl t<i it. In other words, though I never 
ventorcd to commit niyscOf as to tlie exact nature of his 
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miilul}', I liclicvod that tic hod organio disease — either chronic 
ulcer or cancer of tho stomach, or disKDmiated paiittHMal 
eane«r or tuWrclc. Tlicrc were obvioas and Btrong reasons 
RHHtriHt i-fu.-h of thf'fi(i views of Mb caso; gtill, belioviog as I 
dill Lliat tliii vomik^d muthTB came from the Btotoach, 1 did 
not RMi ray way to any other oxplanatioQ, and I never ihoo^it 
of pnMin^ H li«ii({iu or of fucJuig liixn by tlie a-sophagus-tabc. 
KiH vomilitiK wiiH pcmietont up to the tiuie of hU death. At 
Uiu ponl-morUim uxuminatton bia stomach and other abdo- 
miual orttaiiH were all found to be> hca-Ithy, and the only lesion 
dlncuvtircd won dilatatioo of the oesophagus with hj'pcrtrophy 
uf Uh walln. I now naturally attached more importance than 
I lind tUmtt tf> th<> history which be gave of his illness; I 
iidi(iiit<!il Hull bin (lilitti-d kiiJ flaccid a'sophagua had formed a 
virtrial iin|M'dtni«nt to tlii^ entrance uf food into the etotiiacb; 
I becrinte inipnTHttoil with the iiuportuut practical fact that, in 
am(rpbai{uttl ubHtructioii, vomiting may be delayed for half an 
hour ur noro, h it ie bal^itually in pyloric Btricture ; and, 
abwit all thingn, my unfortunate experience taught me the 
im[>ortatiou, in nil olmcuru ciihch of jicr^uiteut vomiting, of not 
oiuilliiig ru t'xatiiiiie t}ie u.'iio]>Iiaguti, or to try tlie effects of 
iiijurting frxKl directly into the 8toma>ch. The following are 
lliu dttoiln of thiit cu»v ; — 
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Caw l.—Ditatalion of the asophogas teith persistent vomUiny. 

Death. 
i. D.( a gardoner'il l&bonror, ngod S4, was admitted into St. 
Thoma«'l, unditr my can, ou June- 7, 1670. 

Ha bad bflon porfeclly vol! (b« aiud) until six months prtiviously, 
whm on* day ho drank abou t a pint of boor, whioh bad a bad tae(«, 
MOMd wmo irrilntion rIoiik tim gullet, and miule him sick. Tbe 
nnl day be had pain and difficulty in ewaUowIug, and Tomitcd 
•fUr OfQry inoal. The vomiting had continued ever siuoe, coming 
on fWtm Bvu miuutoa to half an bouror dvl-ii an hour ikftvr ingcittion. 
and indiicod tiot only by fund, bat by iced water and by m«dieine. 
U« tbouglil, however, that »o1i(1a bud been less provocative of sick- 
noH tli«n tloida. lio bad n.t no timo, einoe th« Tory 'irBt, bad pain 
or difUt-tilty in Lbc ocl of doglutitiou, but bod often suffered more or 
bum pain twliind tbe sternum and extending to tbe umbilicus, com- 
ing on aftt.'!- food and rulievod by vomiting. Uo liad never vomit«d 
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klooil. He had generally Iiud a ddttiro Tor food, &nd liftd saOered onl^ 
slightly from llitrat. Tito howi-ls Lad bueti maeh cotlfiaed. He 
biul liud a Blight oougb on and oft for souic time, luid sa.id that hia 
RfKita had oacaniniially bGen streaked with blood. He htid lost Heah 
and Rtnoigth latterly. 

He waa fl thin, dcIieate-IookinR man, and patolies of dilated 
vttiselii in his clit'iilis iidd^id to the mill c^alth lit etis of liis aspect. His 
tongue was clean and moist, but rough. Lis appetite ivaa fair, hia 
liovt'f-Ia conRtipat«d. He complained of a slight dry cough ; bitt on 
phynical ex&aiitiatlcia there wad no uvidonce of disease either of tlie 
lunge or of tholieart. The rcspimtiotia wore 18, and the pulae 120, 
feeble, smuU, and regular. The abdomGn was suft uiid lint, and no 
tumour or oulargcmout of any organ or t«iideniesa van diacovered 
in it. The Qrinowoit simall in quantity, ^«<i from albumen, and ita 
Biwcififl gravity was 1028. Tlie temperature waa subnonual. 
There vtas no (edema of tlio limb», and uo eiiUrged glaiids in any 
acflesHibte region. The vomit cotifliatod mainly of mattera which 
bad been swallowed, and pre8ente<i no patholof^ical products under 
ihe mieroBcope. The motions were solid and of a healthy character. 
H© was treatyd with bismuth and put on milk dk't. 

It would be tediouH, nor would it he instructive, to reproduce 
the periodical notes that worn tAlccn of tb« pationt's cnso from tJie 
time of his ndmitssion up to AugiiRt 25. the day of his death : for, 
beyond the fact that there were progressive asthenia and emacia- 
tion, the aymptoma varied but little from wGck to week. 

He waa treated dietetically mainly with milk, and latterly witli 
wine in odditiou. given in small <iaai]tilieab.y the mouth at frequent 
intpr\'Bl3, and with nutriont oneinata administered from two to four 
limes a day. This treatment had the effect apparently ofdiruinisli- 
ing his sickncBS from timo to time, and even of arresting it occa- 
aoDally for a day or two ; bnt on the whole the T'omiting continued 
generally after everytliing he took, coming on from five minuteii to 
lialf an hour or so afLorwards, and at, timiis was severe. The vomit 
was n^ncrally mcruly w)mt he had swallowed niixL'd with mucus ; 
but occasionally it was dark and off^uHire, and hod an unpleasant 
Uet«. Streaks of blood were observed in it from time to lime. He 
g^nt-mlly complained of pain behind the sternum after swallowing, 
and oecnBioTially also of pain at thi:< npineninl noteli, a few ineheR 
below the left nipple, or at the umbilicus. It was noted on one or 
two occasions that the vomit came up without any ftmining. And, 
during the earlier part of hia residence ui hospital, he manifctcted a 
desire for food. lie compliunL-<l l)ul littli: of Ihii^sL Ilia tongue 
was geiu-rally coat»d and Dome limes dry. 
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The abdomen nercr became tamid. On the eoatrat7 it got 
more and more hollow, atxl was always bee tmm tendeness snd 
evidence of tumours. Bliortly before his death it was remarked 
that what appoaitd to bo a narrow, thick-waQod tnb« eooM bo Gait 
«xt«ndiii|; tninttversely across the abdomen above tlie mnbiUciis. 
and could be frecl; moved opwarda and dovnvards. It was 
assumed to be tlie ooiitraeted fltomaob. 

The bowelii for tbu moat part were conGiied, Iiul during the 
latter part of Jolj tho patient suSorcd trxnu dioirbcca. 

The daily yield of urine varied Irora 10 to 18 oudsm. Its 
ipeeifio firarity was high, hut it was free from albumen and oilier 
abnormal matters. At one time be complained of pain, and diffi- 
culty in passing tt. 

flo suffered more or losa from eon;^ daring the whole of the 
time be was nni)«r observation ; and at times it waa vory trcmblo- 
aome and attended with macona exp«otOFouon. which wa« oooa- 
aonally atnaked vitli blood. There was never any clear evidenoo 
of pulmonary phtbiais, but respiration was lmrslii>r and the vocal 
resonance louder at the right than at the luft apox, and some 
variable crepitation and rhonchus wcro observed lioro and there. 

The heart's action vas very feeble, and the pulse, wliicli was 
always small and r^olar, tauk until Utterly it was only 52 iu the 
minute. 

His temperature never rose above 98*7°, and was almost in- 
variably subnormal. It tended also to sink &om the time of bis 
admission to tlie day of his death. During July it ranged lot the 
most part between OV and ^i" in the axilla. In August it sank 
still lower, and before his death fell to OS-8". Latterly also ha 
complainL-d much of cold, and bi» linnds and feet became cold 
and livid ; occasionally he pcrspiri'd. Tbcre was a uniform loss of 
body-wuiglit from flrst to Ust. Un weiglietl 8 stone 8 pounds when 
lie first came into the linepital. tie weighed only G stone 9 pounds 
On August 10, He was oftnn v^ry low-s]»rited during his iUnosSt 
and was apt to cry ; and shortly before his d«atli he was occasionally 
delirioos. He was conscious, however, to the last. 

Autopsy. — Thti (CEophugus was much dilatod througboat its 
whole Uni{tli. and full of fiuid. It lUL'aKurtd five incbas in cir- 
eumfereooe at its uppor part, and tln-co inclics just above the 
cardia. There was no stricture. The muscular coat was hyper- 
tropbiud. Tho mucous membrane was thickened, generally pale, 
but presenting a few iuju'ttid veesels. and thickly studded tlirongh- 
oiit its whole length wiih shiillow circular pits, which appeared to 
eoiTotpond to dilated mucous follicles. 
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Tli« etomaob wan mucli contractecl, and its mueons mombnina 
prceuiiU'd a hvr piit^cbi^a of couK^-'^tiou. Tlio iutcstiti&e were con- 
htracU^d nitd linaltby. All the otlicr alidominaJ visceta anil the 
'pentoneiini were free from disease. 

The longs were oongcstcd, and the base of the right one was 
oollapsed. Othorwuie ti\ey wore liealthy. Heart health;^. 

The Iea8ona appliflable to my hysterical patient, wliich 
these three ouie« tiiuf^ht, wore tbat vomitiug from the 
awoph»^iR iiiif;ht mmiilatf' vomitinf; from the fttomacli ; that 
esophageal epasm or weaJcness might form ft persistent 
obstacle to the passage of food ; that Hmall quantitica of 
alimentary or other matters might fail to excite the proper 
ristaltic movements of even the healthy gullet ; and that 
lence the feeding of patients with tcaspoonfnls of food, as is 
done in cases of irritable stomaeb, might fail both to impart 
nourishment and to throw any light on tho condition of the 
patient's stomach. 

TliK reKuItH of my experiment will appear in the narrative 
which I now proceed to gire. 

Ca8I1. 3. — Bysteneai vomiting. Cure.* 

k doliootc-looking girl. 14 yoars of ago, waa received into arw of 
my beclB in St. Tlioraaa's on September 21, ]RfiI. She was suffer- 
ing, we were told, from an bjBterieal affeotinn of the right hip, 
which first showed itself in July, 1B70, and which liad continued, 
wiiliout cessation but with varying suverily. up to tho date of hnir 
admission. It did not appear that she had ever before suffered 
any oerioue illness; she had never had Stn; she bad never 
sn hjnterical (in tbo popiiiitr smise of the term) ; tbo caliiiuenia 
not appMrcl. 

At the time montiondd tdio fell into a state of lander and 
leflB, and the right hip became very painful — tlio pain riuming 
iovin the front of the thigh, mid extending into the knco. Tbo 
pain iuereased m sevdrity until October, at wliich time Bhe limped 
in walking, and only pat her toea to the ground. This condition 
continued wiUiont change to the end of tlie year, wlion some im- 
provement book place, wliich wau maintained during tlie greater 
partofltJSO. In tho aaturan of that year hor sjinptoms 'bocamo 
■ An tituMt idrnticAl mm of otophAjt*!)!] rpum, ODljr la a jouim boj, u 
. by Mr. UuJkc. Clinkal Soc. Trant. vol. ft 
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mooh aggravatficl ; sho sccme to have hod oonsiileTabte Inmljurpain, 
and isaaidlolmveliftdsciatjcfi. SLe tlieti took toliarbed.andnevor 
left it till July, 1881. There was no improvomcot, liowover, after 
this time, and site was at about her womt whnit I first flaw her. 

TliL-n slit) oomplniufid of some pain in tlie ha«li, Wt mAinly glto 
sudfered with licr liip. Tho joint was xlightly flexed, and wbca sh« 
uttempted to walk (which she did unwillintjly anil only wtUi aiisiflt- 
anoe) the right lower limb was kept bitiit at tho hip- nttd knee- 
joints, luid &he liinpoil, hut aha planted her foot flat upon tfeis 
ground. The hip waei esces^vely tendor, eBpecially behini) tlie 
greater trochanter, but thcTO was no swoUin;;, reduees, or iuoreaM 
of temperature, and it war di.iitiiicUy observed that she complaioed 
no nioro when the joint- BurfaccH wore pressed against one another, 
or when Uie %ament8 were alretched, than alie did when tba skin 
untB simply touched. TIiitb wae some rigidity about the joint, but 
no wasting of muticlos, Tbeie was nowhere any loss of aensatioo 
or of thti tftiidnn roflcxes, but the auperficial reflexes were feoblo. 
Tlie aETection hail beien reffarded as liyatcirical, prior to Qdmiiudon. 
and in thta opinion I and others who saw her in the hnspitnJ con- 
curred. While under treatment she manifeated a tendency to sob 
at times, and tho condition of her hip varied a good deal, but aheleAi 
Kppar«ntly raucli improvoti, on Doopmbor 10, 

She was re-iuiraittEid on May 15, lt^ft2. ft appeared that, noon 
after she left the boapitat, she began to vomit after food, and before 
long, after everything she took, thesickness coming on immadintely; 
that she rapidly lout Jli;»h and Hln>ngth ; and that, aUhniigh iJio 
hip-aflfection roinain*''!, it fnrmod a leas prominent subject of oom- 
plaiiit thaa it had done pre^nmifily. 

She wan much emaciated (weighing only 8 atone ^ pounds), 
very fonblo, and oonBned to bod ; h(<r eheeks were a Uttlc fluithcd, 
and her fn>cp (which mrely varied) ■wore a mixed expression of 
apathy and martyr-like resignation ; her skin was dry ; her pabe 
feeble and slow; her temperature normaL Rhe Tomited after 
evorythiiig sho look ; her bowcb were constipated ; her urinary 
e«ietion was tioruiul ; elm hod no abdominal pain. Tlie belly was 
hollow, and prDsented neither tenderness nor lump, The catamenia 
had not appeared. Her hip was tender, and tlie joint was kept 
partly fiuxod; but she complained of it much leas tlian when she 
was in tho ho»pitat lanL 

From the first she continned to vomit in the same wanner ; tli4 
vomit consisting mu-inly of the food nwallowod and mucus, and the 
aickncBfi gtucrally coining on a few minutes after ingestion. It 
was sometimes, however, delayed (or ten iiiiuules or a quarter of 
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an howr. It nppeftrod, nfiri%rtlift!o«s, that a finmll proportion oflifit 
food was retained. Aftpr n day or two's oxporioiion shn wast ordnrpd 
to take a dessortspDonful 011I7 of tnJlk cverj' holf-hoiir, which ftlie 
Tomitnd. The qunntity was tlien reduced to a tcaspoonfal , which 
ahe likewise vomited; but a.t the fiami) timt; nutrient enDniAta wore 
directed to be admLitiHtered twice daily. Aa the vomitin^cantinucd 
without abatement after ovt>ry kind of fluid sw&llowi'd, no matter 
what its bulk, it was dutermincd to aaaka trial of small quantitifis 
of solid food, frequonblj' given. Touudcd raw bcof, mised with 
ciirTaiit-Jelly, was eeloctod, of whic;h sho took a tenspoonful «,t a 
time. This. Iioweyer. retumod, as ever>'t,hing else had returned. A 
fortnight after admission (the rej^tion of food continuing unabated) 
it was dotormiiied for a fow dnya to give the Btotnach cntirn rent, 
and to feed her eolely with nutri«nt enetnata, of which at firnt 
lbr«« and subserjuently five woro given daily. Klie WEts troal«d 
thus for about l«u dave, and diiriitg tbiti timi.) voniitud only after 
taking medicine, which waa consequently discontinued after a day 
or two. Duhng th^ lulter period no particular chanf^e was observed 
in her condition : ahu prL-«uuti-d the SFime iniuiner and appearnace 
as on admission ; slio ftomptainod of no paio excepting in tier bock 
and right hip ; slie was generally very reatteafl and iilt^eplefis at 
night ; she hod no deaire for food or drink ; elte did not feel sick ; 
her bowels were confined ; her tempcraturt' was generally subnomia!, 
as it had been nearly ever eince admission, and often sank to Ofi" ; 
her polee, which was extrptnoly fetible, ranged between 42 and tJO. 
Bh« had lost only one pound in weight in a little more tliau tliree 
weeka. 

At tho «nd of this time tho administration of milk in tcaspooi^fuL 
dovei was recommenoed — at first only three or four times a day, 
Mad then every hour. But again I was disappointed; for Bfti.-r 
every dose of milk, milk was upeedily vomited. In fact her stomach 
appeared to ht- just us irritable now as it had been at first, .^fter a 
day or two a grain o£ opium in the form of a pill was given two or 
throe times a day ; hut this treatment had no effect. The ndmiius- 
tratlon of milk by the mouth waa porsistud in for four or f1 ve days, 
at the end of which time, fooling a good deal pus!zled and dis- 
heartened. I ^ave more sonoua thought to the incidents of her casa 
than 1 hod previously done, and disousaed them fully wiUi inychias. 
I hod hitherto aiuiiiroed that slie was suffering from extreme 
irritability of the !«Comnch. and that it was thlt irritability which 
caused her to vomit consta-ntiy. But I now called to mind that ahe 
had never complained of actual pain or tenilerni?«8 in the region of 
. the abuuftch ; that she waa not datulent ; tlist her vomiting; was 
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an aes ptoc^^s Tntli hor; and especially that 8h« broQKlit h»ck tli« 
greater part of tint minutest quantities of rood takon, ami in wtial- 
evor fonn it was takfiii. And I asked mj-Belf the questmu, ' Wm it 
poswdble that Uie bulk of her food never entered the stomach at all, 
bat was retaiuetl iu the waopliBgus and ibeuce rHgurgitated ? ' I 
had other reasons, vhioh 1 bavo alrendy fuLlj oxploincd, wliicb 
helped to suggest thie quoHtion, iiTid inelinod me to answer it in the 
■flirmative. I now made the girl swallow o desaortspoouful of milk 
ill my presence, and watched tho progrcaa of eveats. She Bwal- 
lowed it witlioiit diflicnlty. and evidontly it wmii bcjond Iho infla- 
ence of the pliar>-nx ; then she appeared to niifTor from some 
discomfort ; and in the coutee of a minute or so, without anj Tcry 
violent efTort, but with a certain amount of spasmodic ocliou. the 
mill: VIB.X gulpeil «p into the mouth. 

I then (on June lltli) got Mr. Pitta, the residtint oanstant 
surgeon, to fiee the patient with me. And at my request, and in 
my presence, be p&esed a modium-eized indiarublfer tube along the 
(Dsophagns into the sioinach, and theu injected into that organ 
about three ounoea of milk. There? was u httlc impL-dtmcnt to ibe 
passage of the ingtrumont in the lowc-r part of the tube ; but it vns 
readily overcome, and evidently vaa not due to any organic diaeaee. 
Tbo milk thus injected did not provoke any feeling of sickiiesH, and 
remained in the Ktomat'b without causing diae-omfort. She did, 
immediately after the removal of the tube, rwgiirgitate a small 
quantity of milk ; but this wag clearly only the milk which escaped 
into tlie ceaophagnit during the withdrawal of the instrument. 

It was intended to feed her daily by the tube, but she npver 
reqniroi it again during her stay in the hogpital. For the next day 
or two she look milk in small quuntitieo. retiiniing a little of it 
only occaaioniUly. Two days after the uue of the tube, she began 
to take ft tablenpoonful of milk every hour, which she retoinod. 
Tito next day a tencnpful of milk, with n little tea in it to give it 
flavour, was ordered to be given several times a day iintluiid, and a 
little bread -aud-b utter wa^ addod. These also were retained. The 
nest day tor allowoucc of food was increuBed by a small qnantily 
of euBtord-pudding; and thus by degrees her diet was impro'ed in 
quality and increased iu quantity until, at the end of two or three 
weeks (or about Jnne 38), she was taking daily a fair quantity of 
milk, together with two eggs, fish, pudding, and brea<i-and-butter. 
The nutrii;nl enetnata, however, were peraiated in for a day or two 
longer, and were Uien diBeoutiniied, partly heeauBe their more 
nutritive inpredientu had been witlidrawn for administration by the 
mouth, partly because the bowels, which had iiitherlo beoncoiuti- 
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pated, became loose. The diarrbceft Lroublitl lier for about a ft»t- 
uigbt, aud had to ha trcaUd by aatni^^uM. But sUe coDtuiai>d to 
take food in iDorcaBmg quuititieii up to the timo of ber loaving the 
liospitad. 

It miut bo observed that the patient to the last appeared to 
have no desire for food, and to derivti no pleasure or comfort from 
taking il. Slic look it only because libv was oompollDd ; but she 
took it without difficulty or discomfort. Only on one or two ocea- 
BOOS did ahe vomit any of it. She did nnt f^ain fleoli v«ry appre- 
ciably, and. in fact, when she left only weighed two potinda more 
thui she had done on admission, and three more than at hnr period 
of grootcsl enfceblement and cmacialioa. The oontinned diurfaoea 
may, to eonie esteni, iiavc rctaidod lior progrsM in this particnlar. 
Bat in other r«tgp«ct8 the hnproTttment. if kIow. was tnukod ; Hhe 
c«rtainly got stronger aiid tnore cheerful, and Iter aspect and com- 
pleskin asenmed the characters (^ health. Moreover, her tempara- 
tare, which for the greater part of her slay in the hospital had 
ranged b«twoen 9S*' and 9S", during the Inst fow wo«la said era felt 
below 97°, and goncmlty varied lietWL-oa one or two Iviithg of a 
degTM abcivo 98° and one or two tentlia below it. The pulee was 
B«n«raDj very slow tbronghout her iUneaa, varying perhaps botwenn 
■to and AO. but latterly it rose occastonxJly (o 70 or 80. 

She left the boDpital. Ott July 29, cured of the vomiting and 
gBamiUy benefited in health, but not ao macli beneiit«d aa I eoold 
have wislied. Tlie fact is ehe fretted bo ranch, and so persistently, 
to go home, that at length, fe«ring hor constant fretting might bo 
retarding her conralesMnce, I reluctantly eomplied with her wish. 
It was oloar, however, that though ahe was Urns curod of one 
important outcome of her hysterical condition, the fondjuueiital 
nudady gtill remained. The hip-joint oonUnnod painful ; and I 
«ia scarcely sorpriwd to hear that, a month or two later, during 
my thBBoee firom town, there had been & reouireoce of the vomiting, 
and that bar mother had bronght her to the kospitol to hare the 
cssophagos-tabe re-introdueed. 



1 hftve little to add by way of comment. There is no doubt 
of ooanie that, in most cases of hysterical vomiting, it is tbe 
stomach that rejects the food. But it is ohvjoas that in an 
and«tenuiucd minority of cases of eoch vomitiiig,of which my 
e*se is ao example, it U U)«<mophagag rather than tbe stomacb 
that is in bult, and if, in snch coses, the irritability or spasm 
of the guUi>t can only be overcome, and Lbe food Bwallovod be 
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kIIowciI to reneb its destination, tlie vomiting n-ill coasc. It 
one hiis renHOn to siispuct tlic latter condition to \tc the cause 
of hJB patient's symptoms, it ia fortanately easy to put the 
queation boyond doubt by having recourse to the oeBophagris- 
tube or stomaeh-punip ; ajid, if the answer be in the affirma- 
tive, to euro tho patient of her malady by the repeated use of 
the iustruiuent and artificial feudin;^. There is reu^n, how- 
ever, to hope that a Kindle introduutiun uiuy sufSce to elTect a 
moru or \v&» jienuanviit cure. 

How often one has reason to wish that the past with its 
misapprehended esperiencie could he recalled ! I have often 
thought, tsinoe I learnt the lesson which my hysterical girl 
taught me, that the two cases which I fiaotcd at the beginning 
of my paper weri; cases of the same kind as here, and might 
have been cured with comparative case and rapidity. 
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IV. 

Oy A PECULIAR FORM OF CHOKING CAUSED 
MAINLY BY SWALLOWING FLUIDS. 

There are various forma of choking. But mj" preecnt concern 
is with one clinical variety only of it — that, namoly, in which 
the patient performs the act of deglutition with perfect facility 
and without (liscomfort, and only at the end of two or three 
Boconds, when preenraably the mouthful has paaHod beyond 
tlie liurynKeal orifice and is far on its way to tiic stomach or 
has already reached it, begins to choke, and presently, after a, 
moro or Icbb Bcvero parosyem of coughing, expoctoratce in part 
or wholly the swallowed mouthful. 

It is not difficult to uuderetand how thia should happen in 
the preoence of an ulcerated opening between the trachea and 
cesophufruH. Aiid, indeed, the firMt instance of it that came 
under my notice was furnibhed by a. cane of tbie kind. The 
case v&s, in many rei^pectH, a very interesting one, and waa 
recorded by me in the ninth volume of the Trantuctione of ike 
Patliolfigical Sacietif. 1 quote tt with !$omc omissions and 
verbal corrections. 



Case 1. -^Gangrenous catsily behind the root of the lung, opening 
into the toft bronchm and asophagus. 

P. M., a geiitltmun in reduced circumHtanceB. was admitted into 
St. Thonias's HospitiU under my care on June 4, 1UC7. About &ve 
monlhu previously Le began to be troubled with pain in the front of 
the cWbI. increased by exurciso, and with dyapita-a and alight cough, 
•Uondod with Httle or no expectoration. All these 8\-niptomB ia- 
creaKed ttteadily, the pain became more severe and constaiit, the 
cough more troublesome, the expectoration more copioua, though 
never abundant, the dyspuifa more iuK^iia^, but never niuouiiting to 
ortJiopcKea. During two or three months of tbia time he was an out. 
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patient of mine, but 1 wajt never able to detect any local signB of 
thoracic diseaHe bevond oc«aGiotia] irregulBrity of tko heart's action 
and olight bronehiftl rAles. During' Ui« groftter part of this tim« ho 
slept well, I]is appntite was good, and hia lioweU were regular. 

Nine da>s before adiuiaaioii Le experienced for the first time pain 
io swallowing Holid food, wbicli lie referred to the upper part of thn 
larynx. This perfiisttid until Juno 1. when difficulty in swallowing 
fluids was suporailded, and the day after ho found Limsolf totally 
vnabld to swallow oitlier soUde or Huids. ovory attuuipt boing attended 
Ti& extreme distress. 

On admission, and for the ni><ct throe; or four days, although Tory 
thirsty and not devoid of appetite, be was ijiiite unable to tB.ke (aoA 
vilhout chukiiiK. and cousequentty bo was fed by onemubi night 
and inormug, and ho was ordered half a grain of opium ovory aix 
hours. 

On tbo 9th I made the following note: * Is very weak, but retains 
the injections and appeurB to have derived some benefit fiwm them. 
Uia thirst has much dimiiushtid. BtiU inciipable of swallowiilg any 
kind of food, ahhough be manages to talie the email opium ^Ug. 
To-day I made him attempt to take some milk in my presence. He 
first took a teaspoonful, and performed the act of deglutition in a 
pi'rttictly htiUthy maimer ; but in about a conplu of seconds, and at 
the moment when he was about to repeat the dose, he waa attached 
with a violent Bpagmodicfit of coughing, which lasted for somo little 
time, and ended by his congliing up what lie had swallowed in a 
&othy condition and mixed with a little macus. There i» no teii- 
demeBB or swelling about the larynx or trachea; the fauc«s aro 
healthy, and the epigtottis (which con be readily Huonl also seema 
healthy. The cough ba« become much more aevoro sine* ho hu 
been unable to ewallow ; the paroxysms aro now very fi-equent, 
and he uxpcctomtes a large quantity of yellowish- brown, slightly 
tonacioua mucus, which [together with his breath) yields an offcosiTe, 
gangi-enouH cwlour,' 

June 11. Decidedly weaker. 8till thirsty and unable to swallow, 
but retuiiifl his injections. Cough tmublcsomo, br»atb ftvtid, ex- 
peotoriition copious and puriform. Anterior part of cheat reaonant, 
with hero and there a little rbonchus and sub-crepitation. Upper 
part of ohost behind resonant, lower part duller than naturaL 
Lower part of left hmg decidedly dull, and markedly more so than 
the corresponding part of the right. There is considerable deficieney 
ofTOcal &en)iliit over this region; the inspiratory soutids are 
scarcely pcroeptlble, and near the spine, a httle below lli« angle of 
the scapula, tlie expiration is distinctly amphoric, and the oougli 
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accompanied by a itplasliin^ gonnd. SimilAr Bounds to thom heaxd 
in front are audible over the rest of tlic back. EXuart-Bouads 
healthy; pulse 100, irrp^kr. 

June 1*2. Muob wors^. Kxcessivelj feeblo and iborL'br«ath»d ; 
ptibse irregular, about 140. Hnn a vL^ry scYttru xtltcli in the luft aide, 
wliiuh but bcou coming on for tL« last iLreti or four days. Cou^h 
tronblfKonic ; eipoctoration and breath ftBlid. A bouginwasi pasjied 
oar«fii]ly, for the eake of asoertoiuing whether any obeti-uction 
existed in tlie coiu'a« of the nsopbagus ; and none b«ing detected, 
and no ill-effeclB produced, it waadecidud that he sliould have b««f- 
t«a. with two gt&sties of vriuc, udmiiusterod Iwioc a day by meouB of 
the stomitch-pnnip. 

June Id. He was fed 9ticccs»fiitly by tlie stomacli-pump last 
eTeoing and this momiQg ; but his weELkaosaiucreased, uid ho died 
at 10 A.M. 

Poat-Toorttm Examhuition. — Tliere wore a few ailhe»ions at Uie 
anterior part of the right plenum, nml hero and there on the lower 
part of its visceral layer were thin filnw of recently -dopositfd lymph, 
Th« lif^ht lime was larj^e and heavy, and shgbtly cmpliyserautoiie 
at ape\ and base ; it was crepitant, tlioii^h sparely so, in th« greater 
part of its cxtcnl. A considerable portion of ite upper lobe had a 
dark groenish hue and a ftplid emell. In the lower lobewaaa largo 
mass of btackonod indurated tisHue, the result of old dtsease, to^'ether 
iiith several smaller patclies, which were pale, granular, laecralile, 
aiid solid. The pericardium was for the most part lictalthy, but 
immudiittely below tlio point where the pulmonary veins op«n into 
the aurtolo, wasn ^uiall pu.l<-h iu which tLu membrane was softcaed, 
discoloured, and covered witli lymph. The heart was pale and 
fliU)by. There were a few nodules of earthy matter in the base 
of the aortic, and a little atheroma in the mitral, valve ; hut both 
were competent. Ou opt^uio),' tha hfl pleural cavity, tbu eorre- 
flponding lung w»a found to be iiivtstoit, and slightly adhi-reiit to 
the parii'tes, by a layer of soft Ijniph. On removing the organ, a 
f^aDRTcnons cavity about as lart;e as a hen's egjc was di&corered 
immcdiaMly behind tlie root, between it, the CDSopliafrue, aorta, and 
heads of the adjacent ribts. This cavity was essentially external to 
ihe lung, tbougli the surface in conlaut with it was partly destroyed 
audsloughy. The disital portion of the left brociclius, and t)ie com- 
mencement of two or three of it^ branches, wero destroyed behind. 
to the extent of half tbcir cinnmifcrencc, and opened fir«oly into the 
cavity by a bnmcbing oril'ice. wliicli was altogrther about half a 
square inch in aren, and of which tlie mar^nns were in'egnlor 
and stndded with projecting fragmenta of denuded cartilage. Tho 
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aBophmguB fttAO eoraTnnnieftiod with the ca^Hty bya longitadinal slit, 
about ail inch and a half long, situated at the junction of its fronl 
and left side. The orifice looked as though it bad bMii formed by 
Iu(^«^Illion, for tli9 iiiitcouB luembrano nrouiiil it was not diwoloured, 
and tbe uiargins were tbiu and sbreddy. Tlie maKcnlur oont, how- 
ever, was eroded, and contributed to form the pariotosof llie ca\nty. 
The aorta was partially surrounded by the abscesa, and took part in 
tbu formation of its walls, but Us own did nut appear to W materially 
injured. Tlio left lutiff was largo and lioavy ; ita upper tobe was 
•parely crepitant ; its lower contained scarcely any air, waa nearly 
solid, laceroble, «nd had a ^e^nish tiu^^e, and the broncliial tubefl 
connected with it were nearly full uf purulent fluid. Larynx, 
tnchea, and right bronchus healthy, excepting that tlie mucoua 
membrano vm.» eomowhat congested, nnd towarda the lower part of 
a gre«nijiti hue. The lining membrane of the left bronchus was 
thickened and mnch digcnioured, Situated between the two bronchi 
wore iiumGrouH lurge, black, soft, and in some instancen pulpy, 
broncliiiLl glaudii : and from the iiituutioii of the gari^'renoiia abscess 
it is probable that this hod ite origin in Bimilarly diseased glaadD. 
The oesophagus wae Jiealthy, excepting at tlie scat of perforation. 
All the abdominal viscera were healthy. 

I need scarcely say tbnt, (hiring the two or three months 
in which P. M. was an out-patient, I was uniiblt: to form any 
definite opinion as to the nature of his diBenne. IJut the re- 
markable symptoms which he exhibited during the nine daya 
he irae in the hospital clearly Indicated the chftracter of the 
mischief which bad been going on, at any rate, during the 
last three woeks of his life. 

TheganRrenouBodourof hia breath andcspectoration pointed 
nnmitttakably to gangrene in connection with the tungtt ; the 
choking which, at an interval of two or three seconds, followed 
the act of deglutition, and wiiw followed by the expectoration of 
the food which had lieen Bwallowod, pointed with equal cer- 
tainty to a commimication between the ccsopbagUB and trachea 
or one of the larger bronchial tubee ; and the well-marked 
cavenioiii) bre&thmg between the angle of the left Bcapiila 
and the spine, over the situation of the root of the left tung, 
clearly uidicated the preiience of a ca^'ity in that situation, and 
rendered it more than pnibablc that thiit was the ecat of gan- 
grene, and tbc Kpot in which the communication between the 
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o-RophRgiiR and air-pattRagua bad l>een estal^Iiehed. Tliu 
ttutopB^- confirmed the accuracy of the diagiioKis. 

I need not quote other cases which I have met with of 
uleerative communication between the (esophaguH and trachea 
or larger bronchi ; because, aJthough 1 can readily recall 
Bevcrol in which, during the progress of cancer of the cesopha- 
Riis such eominunicatif>ns hiive formed, and tlic difficulty of 
swallowing has prcscnkMl Ronictliing of thetdmrarter di'H<'rib«d 
in tho foregoing case, the i^pecinl difficulty has arisen late, 
and its peculiar sj-mptoms have consequently not been ao 
simply and so atrikingly displayed. The above case was & 
very iaetnictive one to mo, and its main features have always 
remained in my memory. It in not surprising, therefore, 
that I was temporarily misled in my dinftnoBiairhon recently 
a case, prc^senting almost idunttcal eymptQina of choking after 
gwallowing, presented itself before mo. 

CiSE 2. — Paralysia oj art/tenoid vuiscU, ttc, with choking wksn 

swallowijig Jiaids. 

J. H. A., a clerb, aged 44. was sent to me by my colleague. Dr. 

aon. on Pecembcr 7, 1880. Ue liad had sj-philia ten years pre- 
r-vionnly, followed by seooiidnry sj-mptoma Bnc otherwise he had 
bad ^cxxl health up to the previous March, when h« was attacked 
with 8ore-iliroat, the tiattirv of which remuiaa nomL-whut aiiciurtaiu. 
However, during its eontinuaime he experienced sonic iinpiiirnn«nt 
of voicti, and »omo dllHmdty in swallowing bolh flnidn and solids. 
Wh«n tho sorcneee of throat had subsided, his voice was left im- 
paired, and bo found that, although he could gwallow solids with 
perfect ease, fluids invariably caused choking. After a time ho 
placed himself under Dr. Semon'a care, who ret-ogniaed some small 
growths below tbu vocal conbi. and tbnt there waa paralysis of the 
arj'tcuoid musolc, iu consequence of which the arytenoid cartilages 
were not approiimatodwhen the voea! corde were brought into appo- 
sition, and a triangular cliinit remained uncloHcd at the poslorior 
extremity of the rima glottidis. This fact, however, though it ex- 
plained tlie huskineas of voice, did not seom fully to explain the 
difficulty in swallowing flaida, for in recorded cases of this kind of 
par^ysis eiich choking had aeemingly not been observed. The 
manner of choking was very peculiar. There waa no doubt that the 
patient could swallow sohdii with pcTfcct irccdom. He could alw, 
when drinking, perform the act of dogliititioo without any hitch. 
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Cut inT&riAbl/ wilbin a second «r two after a mouUifulof liquid hod 
been swoJloweJ, aud at a time, tbarefore, when ii liad prestuimbly 
paB»Q(l beyond tlie larynx ti,nii reached tlio lunor puit of the ccso- 
pbagna, he bogan to choke and preaentl}- conghcd n-p eom« of the 
swallowed fluid. TbephouomL'sawure juHl what might be expected to 
Imppeuwbcro there in n coDununiuatioii between theaasopbagmaDd 
trachoA.iuid vorejusttiiicl) lis were observed id tbe case first narrated. 
And, lookiug uot only to the symptoms but to the syphilitic history, 
to tbo affection of the th.roat fcbicli immediately preceded the OD««t 
of bis difficulty, and to the presence of small growths below tb« 
rima, I at first assumod tlmt sacb a oonununiotttion existed in tbe 
prQsont caeo. 

That aaaumptiou, liowever. was disproTed. For Dr. C. Evans, 
my bouse physician, in my pre&ence investigated thia point by fevd- 
ing Ilia patient with milk throngb an cesopbagas-tube, Brst passed 
into tbe stamacb, and tlien gradually withdrawn, and thus found 
that no choking occurred until th« tower oriflce of the tiibo reached 
the It-viil of tli« larynx. Ue asciTiainod, also, on further ex&uiina- 
iiou, that tltcru was distinct impairment of sensibility and of ruSux 
excitability in tho laryngeal mucous membrane, more ctpiicially in 
tlie inter-arjtenoid fold — an obat-Tvatiou which was conlinned by 
Dr. Sfiuion. Tb« espltuiation of tbe choking was now olfi&r; at 
least, BO it Deemed to me. I a»<iumed that, in eoiiBe({uenoe of tlio 
noE -approximation of the arytenoid cartilage* during deglutition, 
the portion of tbp laryngeal cavity sitnatod above the vocaJ cordfl 
rciimiiied incompletely cut off from tbe tube along which food was 
paaaiug ; that, iu consequoncci of th^ir ready difTusibility, flutdj. 
while being urged onwards into the csaophagns, were also driven 
tluuugb the inter-arjtenoid obiiifc into tbe spiicB abovo tbe vocal 
oorda ; and that actual choking was induced by this fiuid rarooining 
tliero up to the moment when the inspiration, wbicli nniurally 
foUowd the act of swallowing, sucked it into tbe wind-pipe, Tbe 
obtUBC Beosibility of the mucous membrane of course explained the 
absence of irritation due to the foreign maltur in Unti unwonted 
locality. I teated tbe truth of this byitothcsia by muliiiig the patient 
drink and hold hit^ breath us long ao ho oould nftor Hwallowing. 
AikI, althongh he was apt to choke after a time, even before be in- 
spired, there was no doubt that, by holding his breath, choking was 
retarded, and that choking always came ou, orwaa aggravated, with 
the first innpiration. 

The most intor^flting confirmation was fumisli^d later. Aft«r 
the patient had k<ft tbe bospitiil and paNHed from under my care, be 
continuud to attend, as on outpatient of JJt, Somiiu':<, who uub day 
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tt Tiim up to me to show me how, though his pa-rnlygfe remained. 

' lio bad Icumt to circumTent. his difficulty in awnllow irig Ihiitls. He 

bad disoovorAd that when stooping from tlio ettinding puatiire so as 

to put hiahead between bis legs, b« could drinic vitbout diiHculty ; 

' vbereas still, if be drank iu tbe ordinary waj-, cliokiuff followed. I 

[.•xpreased my eurprise at his baviny thought of this luancpovr*. 

vben I was rcmiuded that, just prior to his lenvtii^ the boHpital I 

had, in talking to btm and to the stnd^nts, remarked that, if hia 

affection iibould not be cured, be would have to swallow (if he 

wootcd to enjoy drink) while standing on bis bead ; uud then learnt 

. that ho bed i^imply put into practice th« suggcetion I hud balf- 

'joliiiigly uuule. My reusou for making this remark wan that it 

M«ined to mo that if the putic-iit's choking were due to the inbalation 

of fluid accmnolatod abovo tho vocal cordti, it nhould be obviated if 

by any means this fluid could be mnde to e»cape thence bcfuru Lhu 

Ipatisnt ooiild draw a breath ; and (hat, if be stood on bis head wbilo 

idnnkiDg, it would. Irani the iiiilueuce of gravity, trickle buck into 

Lis month &a tbo upper orifioa of tbo larynx was opening at the end 

of the act of deglutition and preparatory to iuspiration. 

At the end of two years from the time when I first saw Uiia 
patient there bad been no change, certainly no improvement, in bis 
'comlitioQ. 

In conclnsion I will call attention tocertain incidents of acase 
which appears elsewhere in tliie volume (see paper on Diph- 
theritic FaralyeiB, p. 357). It is tho case of a woman who was 
Bofferiog from paralynis of her dia]dimgm, aiul for a time liiffi- 
colty in swallowing tluidH exactly reHemhliu^ tliaL obt<t-rveiI in 
the last caae ; anil in whom (owing to the associatec) paralymH 
of the diaphragm) the attacks of cboking were prolongid, and 
ou Koveral occasions appeared to threaten life. ' ^bo had no 
paraljflifl of the mouth or soft palate, her voice was not nasal 
ot hoarse, and she could swallow soUds without dittictilty ; but 
whenever she took even a mouthful of fluid, it was ejecttd in a 
few seconds with the symptoms of obolung. She had no 
difficulty in carrying tho fluid to the back of the month, and 
perfomiingthe act of deglutition; and it was not until asecond 
or two had elapsed after the performance of the latter act, 
until the fluid had presumably pulsed some distance along the 
(esophagus, that the uliokmg came on, that she coughed, and 
brought up with coughing tho duid Ehobad swallowed. I was 
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paznhS to Mplaio thyae attacks ; and, seeing that they did not 
oiccKT until thu' swallowtd fluid bad bad ample time to reach 
lh« lower oud of the cDtinplittgus, I was iticliDcd to aaaoclate 
the-m with tlic diaj)}iragiDutic paral^mtj.' 

Till) vu«i« of thu woman occurred before the one which 
I have just narrated in detail. I do not pretend even now 
t»i oxplftin satisfaetoriiy tho mechanism of her difficulty of 
(iwttlli)wiuy and eliokiug. But the iiheiwmena she presented 
were ho exactly tike those preHeiited by the other patient, that 
] uaii Hcarfcly duubt that she aleio HulTured from a combination 
tif iLiiiutttheBia witb aomc paralytit: affection of the musclea 
which cut olT the comnuiriication betwtten the pharynx and 
larynx during the act of swallowing. Unfortunately no cxa- 
SLinatinn of hor throat wau uiaile tit the time when such an 
examination might have thrown light u[)on the aiibjcct. 

It will have been observed thnt in all the above cases it 
watt mainly the Hwallowing of flaiids that wa» attended with 
cbokinK. and that in the last two, indeed, there vma no diffi- 
culty whatever in Hwallowing BOlitU. The espltination of this 
pbfiKmieiien luia already buen given incidentally, and is 
obviuuB. It is probably needless to point out, and yet it is 
iutercHting, that in cases of more ccsopbaceal obstruetion it 
ie in the Hwallowing of solids that the earliest and chief diflj- 
culty IB manifested. Fhiids often pass readily at a time when 
solid food cannot be taken. 
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CASES OF FUNCTIONAL XSRVOUS VJSORDER, 
in irhieh Iherp wf^e Ophthalmophffia ertfrva, Hemiple;/ia, 
Hemiajuestkefia, High Ttrnperature, Epilfpt\fontt Fits, (*«.' 

Th« cases on which mainly this paper ia based wore of long- 

.oomtinned and great interest to those who watched tlieir pro- 
while they were under my care. They were cases of 
[}hthalmopl«gia ; but, like so many cases of ocular paralysis, 

'they were something more; and it was the combination of 
phenomena exhibited by them, rather than the oplitliuhiio- 
pleRin, whii:h pave them their special interest. 

The first case was in St. Thomas's for two yeai'a. and ulti- 
mately ended fatally there. But I did not know until, I 

tthink, after the death of the patient, that her case had already 
loen published by Dr. Warner, in the 06th volume of the 
Medico- Chirurffical Tranmctiotia ; nor did 1 know of some of 
Iho facts eonceming her which he records, and whieh give 
additional interest to her ease. His paper is ontitlod ' Oph- 
thaUnojilegia Externa, coraphcating a case of Graves's Disease,' 
and the following ia a brief abstract of it. Marion H. had 

^had good health until February 1877, when the catamcriia 
Bcame scanty ; and in November she was admitted under Dr. 
(now Sir) Andrew Clark for tonsillitis, and waa then found to 
present exophthalmos with conniderable enlwfiemont of the 
th_%Toid. In 1878 she was aRain admitted for GravcB'a disease, 
and Bufiired from palpitation, dyspmra, bronchitis, and slight 
blood -spitting. The temperature sometimes rose as liigh as 
103° without any inflammatory cause. Suffering from U«: 
above flymptoms, she acted as a hospital nurse for some coii- 
aidfruhle time. About January liiiiO she first experienced 
■ Bmiu. Octcibor leaS, 
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diplopia, which, however, lasted only for a few weeks. T? 
Noramber ebe began to notice that ahe wak unable to move 
har eym pro^icrly, and that to look at any object she bad to 
turn h(!r beail. Hhe vias admitted a<;ain in March 1881. and 
rumaiiit^d ocven mouths under ob&crratioD. During this time 
the »ign» of Graves's disease wore present, but not execKsiTo; 
*he was vorj' nervous and irritable; she had frfquent attacks 
of palpitation, dyspucea, headache, and insomnia, during which 
the U-niiKTBturo often rose to 102'; she also suffered from 
gafltric criHai, marked hy vomiting, diarrhcea, epigastrie 
((9mlem(»iH, )d(H)d-8iiitting, and thirst. White in the hospital* 
she wiLH much troubled with inflammation and ulceration of tlie 
cornea; and presented double ptosis, with a double external 
squint, nnd incomplete paralysis of all the external ocular 
mUBcles. Bhe seems to have improved in health under treat- 
mimt, and the goitre is eaid to have disnp]iearcd wholly. But 
the partlytic condition of her eyes and the proptoain remained 
without material change. It waH thought that there was 
wi'itlaii-iK rif till' 7t!i and Sth pairs of nerves, witli general 
rrrlin-LHiii i4 ^vnmbility. 

Bhe was admitted into St. Thomas's about a conple of 
moolbs after tihu left the London Hospital. At that time 8he 
had obvioiiH but not extreme exophthalmoB, double incomplete 
ptosis, anil almuat total fixation of the eyeballs ; but there 
was no defect of accomuiudation or of the action of the pupils, 
and the deeper piirtH of the eycn were healthy. It was soon 
discovered, also, that she had complete and absolute right 
homiflua'stheBia, with colour-blindneea of the right eye, and 
I0B8 of smell and taste on the same side. But she bad no loss 
of power in the riglit arm or leg, and could use them as veil 
Oft the opposite limbs. It did not appear to me that there 
was involvement of the 5th or 7th pair. The tliyrord was not 
obviously enlarged, and there wae no evidence of disease in 
the thoracic or aMominuI organs. She complained of pain 
in the occipital region, and on the left nith of Uie head. 

At thifl time 1 knew nothing of bcr having suffered from 
Graves's disease; and I was inclined to attribute her oph- 
thalmoplegia externa and right hemianfeslhesia to some 
degenerative change occupying the floor of the anterior part 
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of Lho fourth Tcntricie (uid the walla of the iter, with extension 
Liito the neit^hbourinK sensory tract on the left Aide, and bcr 
exophthahuoe to parnlytie weakness of the ociilar muBcIea. 

Aboat two months after odmieBion sho had eoiii^' inflam- 
mation eonnectod with the right car, attended witli dpufncss ; 
Hiid she began shortly afterwards to discharge hlood from this 
car, and somewliiit later from the right noHtnl. These dia- 
cliargcs were continueii thenccfortli t*) the end of her life ; and 
six months before her death similar Meeclingcame on from the 
opposite ear. The exact Bourcee of Ihefle hEcniorrbaf^s were 
never ascertained. But their persistence and abundance led 
me to snspoct that my original view was wroiiR, and that there 
mi^ht lie some Blow-growing tumour in the situation where I 
hod thought there was degeneration, and some similar growth 
implicating the dura mater in ttie neighbourhood of the jietroas 
bones, and invading the bones themselveB. This opinion waa 
not quite tfratuitous ; but was based upon the facttt of a case 
admitted about the same time as thie patient, in which the 
concurrence of dbicharge from one ear, with ocular and other 
paralyses, was found to be due to the aJtRociation of a tumotir 
springing from tho floor of the fourth ventricle, with Bimilar 
growths originating in the dora mater of the several fossfe of 
the skull. The case is published in the 2ilnd nombcr of 
Brain, and also subBCqaently in this volume. 

In June 1882 the patient vomited for the firat time while 
under my care ; and ihenceforlh she continued to vomit for 
the most part two or threu timeH a day. M tho end of August 
in the Bameyear she bad an epileptic fit; and two months 
later a second, which was succeeded by rigidity and loss of 
voluntary power in the ahrendy ansesthetic right arm and leg. 
The pariilyaia and rigidity were persistent. In January 1883 
Bhe had her third fit ; and, from that time, fits ncurred every 
two or throe wooks. It is important to observe tlitit from time 
to time new nervous Bymptoms were added to those already 
present, but that no such symptom, of any importance, that 
had once developed ever HubBided. During the patient's two 
years' reiudence in the hospital, she suffered as she had done, 
•hen under Dr. Warner's care, with ulceration of the eorneae; 
she waa for the moet part irritable and dilhcult to manage. 
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and occaKtonnlly ii]anif(^U-(l (lelnsiong ; and she had attacks o( 
tonBillitis, aiid of hroiK-'liitiH. 

A veiy noticealile phennmpiion in her cane was the almost 
constant presence of a temperature which ranged betvonn 
100° as its lower limit, and 108°, 104°, or even 105° as its higher 
limit. This bad no direct relation to her fits, and was not 
refcrriblo to any inflammatory condition. 

At the end of her two yt*8.rx, h1i« iWKmfid aa well in f^eral 
health as whoa she first entered the hospital: hut she watt 
BufTt-ring from headache, sickness, ophtbahnnplegia externa, 
complete anaesthesia of the right side with rigid paralvsis of 
the arm and leg, and repeated htemorrhagea from both ears. 

Viliat was the matter with her? 1 still concluded that the 
diseoBc, whatever it was, occupied that portion of the brain 
which, in the fir^t instance, I thought must be its neat. But I 
was divided in opinion between the presence of Kclerosis and 
that of some kind of tumour. Against the existence of a 
tumour were, the ahaeoce of optic neuritis, and the fact that 
none of the cerebral nerves, heaides those of the external 
miiHcIes of the eyes, Imd become implicated. On tlie other 
hand, the persiutcnt he!u)ache and nickness, and the involre- 
ment of the care, seemed to mo to point to tumour; and on 
the whole 1 leant to that view. ■ 

The patient went home; but a month later wan brou^t 
back to the hospital, moribund from an attack of broncliilia. 
I need scarcely tmy that the jmst-mortcra tsaminatioti was 
looked forward to with extreme interest. There were the 
evidences of the acute bronchitis of which she Imd died. But 
the most diligent naked-eye sicarch failed to detect oven a trace 
of dJHeiuse ui the brain or cord, or any of the intracranial tissues. 
And, after hardening and Rtaining, the most earoful micro- 
scopic exaniiiuitiori reveait^d nn morbid cltanges wliatever in 
any part of the cord, medidia, or mesocephale. There was no 
tumour, Iherxt was ud rocopni»able degeneration. And. further, 
the hemorrhage from the ears remained unaccounted for. 
Bui I am inclinod to suspect that tliis part of tbe autopsy 
was not made with the fuimo care at) t)ie re^t nf it. 

It is a eiirioiiH fact that a second cane, clinically almost 
identical with the last, came under my care while this waa 
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Btill in tlie hospital. Early in Jnnnary 1883, Gcrtrodo H., a. 
girl of fifteen, was admitted. She hud boon ill for about a 
month; and was eufferiiii; from headaeho, f^iddiiicss, paresiti 
of the external recti, and weakness and numbness of the rifjlit 
arm. The temperature wns nonunl ; tlieru waa no (i|)tic imuritiH, 
and the pupila acted to light and accommodation. By the 
autumn, n-itliout much ehanj^e in nthiT reupwtB, she hid lost 
vidtmtary jKiwt^r over all tin? (jxteriial oiMilar numelitH, and the 
eyes presented adiiwnward anil inward squint. Early in 18H.| 
»}iv WHH Ntill KutTcrini;; from liciulai^he and ophtliiilnmplegia 
externa ; ehe wat) Ki<ldy, and staggered in walking ; nhe com- 
plained of nrtusiia, but had not btjL-n sick ; her right arm was 
v«alter than it bad been, and hei: Ic;^ also was weak ; furthtT, 
there was iiupaii-mcnt of sensation on the right eido, mainly 
obfitTved in the neck and chest, and in the area of distribution 
of tht' ulnar nerve. At the end of February it was ndticod 
that the tongue jMiintod to the right when protruded ; and in 
March kIic had an attack of left-aided chorea. Whilo HutTering 
frum chortMi kIu; waB sick for the first time, and a day or two 
afterwards had an epikptic tit. I'roin this time onwiu-ds, aha 
auffered severely from headache and giddiness, and from 
groups of epileptic attacks coming on every wcfk {)r two, and 
prwwli'd Iiy atigravation of headache and sickness. Simit* tiniu 
In May 1884, after one of her fits, her right arm and log 
wtTc found completely pa.ralyscd and ri^id, the hand Ijuing 
elcuchrd ; uiid tbi-y reuiahied in tliis state thenceforth. About 
this time, also, she had to take to her Ix.'d. ArVbcn she was 
discharged from the hospital in February 18K.'>, her Rcneral 
health setimed fairly good. But still sliu Iia<l ophtlialmoplegia 
externa, without any affection of the internal structures of 
the even; her tonj^uu was protruded to the right ; her arm and 
leg were not under her control, and more or lesa rigid; her 
anaisthcsia continued without much change ; and she sutfered 
from headache and ^'iddiiu'HH and jn-riodical fitH, tlie headache 
and giddiness for thy most part coming on before each fit. 

The dose likeness there was between these two ca<ie<i is 
crlninly v»?ry itingular. In holli there was almost complL-tH 
o|ththalinfiplegijt externa, ill Ix)th there was paralysis with 
rigidity of the right arm and h%, and iu both there vras more 
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or less complete ligbt-uded hemi&DffiBthdsia ; ucroover both 
patients Buffered severely from headache and eicknegs, and 
frequent fits of ail epileptiform character. But there frere 
also interesting, even if tlifv were unimportant, differences 
hetween them. In the Jlrst case, there was constant bleeding 
from the inrs, and there were also coIntir-liiiiulniriiH and loss 
of tasto and smell on the right side ; all of which were wanting 
in the second case. And in the aecoml case there was paralyeia 
of the riglit eide of the tongue, wliich wae not observed in tbe 
other. 

It LB an interesting fact, too, that the progrcsii of the second 
case wuB attended, aa was that of the first, by frecjuent febrile 
rises of tomperaturo. But whilu in ths first the elcvatiun of 
temperature was more or lens perftintcnt, and had no apparent 
relation to anything in particular, in the other it was com- 
paratively rarely present excepting as the forerunner of epi- 
leptic fita. The temperature in this ease, as a rule, began to 
rise one, two, three, or even four days before a fit, and on the 
occurrence of the fit fell almost suddenly to the normnJ. 

The nearly exact resemblance in respect of symptoms and 
progress of the second case to the first makes it fairly certain 
that the resemblance extends to their setiolot^y and morbid 
anatomy, and that if the nervous centres of Gertrude had 
been examined, they would haro been found, like those of 
Marion, to all appcaranao healthy. It is of conrse impossible 
to say that therL> may not have been in the case of Marion mi- 
nute structural defects in certain parts of the nervous ayetem, 
which closer scrutiny, guided hy a more profound ncqiiaintanco 
with pathology than we at present pos»etis, might have enabled 
UB to recognise. But the same may bo said of CAses of 
epilepsy, hysteria, and megrim, in which up to the present 
time no causative morbid nervous changes have ever been 
found. And on the same ground of morbid anatomy tluit 
juHtifiea ua in considering these to be functional diaeiisex, we 
are Jusitified, I thuik, in regarding as fmtctiunal the affections 
for which Marion and Gertrude were under treatment. 
That there was something which it is customary to call 
neurotic in either case is shown by the circumstance, that 
both patients suffered at one time or ajiother from functional 
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nerrous duiordcrs, that had no appoj-cnt relation to the Hjiecial 
groups of symptoms for which tht-y sought my mJvicf. Marion 
had for Boverol years lubourcd umlur Gravus's diKoase in a 
vell-marked form ; and Gertrude 'was seized, whilo under my 
care, with an apparently imitative attack of chorea of short 
duration. 

If the Bvmptonis which my patients prunented are to be 
looked ujKm Hs funiitiunal, may thBy nlso be rcpardt'd ns 
liystoriciil ? Tlio auswL-r to tliia qucwtion must depend, of 
counsij, ou the mtiaiiirif; wo attach to tho word ' hysteriffl,!.' If 
every prcauraaLly fmictional ntrvoua disorder occurring in 
women, to whicli as ytt no otlier epefriiic name has been 
given, IB to be inchided in this term, then my cases wt;re, per- 
force, hysterical. IJut tht* reasons for not regarding them as 
hyBlerieal, in the common though somewhat vague meaning 
of the term, far outweigh, as it seema to me, the reasons 
axlducihle on the other side. It might, no doul)t, he a.x%\xtA, 
that Marion's mental condition was exactly such as charac- 
teriMfl many hysterical patients; that her hemianesthesia 
resembled accurat*)ly the homianajsthcBia not unCruquenlly met 
with in hysteria ; and that Gertrude's symptoms, following 
upon those of the other, and developing in the same ward, 
WKre imitated from them. But, on the other hand, Gertrude 
wan a uniformly bright, seDsible, placid girl, always grateful 
for whatever was done for her, and a general favourite with 
the nurses ; bcmianpcsthesia, with involvement of tbe special 
senseB on the eame side, is not necessarily hysterical ; and 
again, though Gertrude knew something of the other patient's 
symptoms, she did not know them all, or any of them aecu- 
rat«ly, and those in which she moat resembled her were tliose 
she could uotiKiasibly liave imitated, either conseiouKly or un- 
consciously. The cliief reasons, however, a^iniit the hysterical 
hypothesis arc : — (1) the gradual and uniform progress of the 
symptoms from bad to worse (there was never any variabUity, 
never any shifting of paralysis or antesthcsia ; whatever fresh 
gymptoma aecrued were permanent) ; (2J the character of the 
fits, which were cl«arly epileptic ; (8) the remarkable preva- 
lence of febrile temperatures without any obvious cause ; and 
lastly, the charoctu- of the symptoms and their grouping, 
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which formed a picture 8nch as I have never read of as oeciu"- 
ring, and have never seeo, in any coee of what has been 
termed hysteria. 

Assuming the disease in either rase to be functional, there 
ia still rea&on, 1 think, to bcUevc that the functional diaturh- 
ance on which the symptoms depended occupied mainly the 
region in which, during Marion's lifetime, I had aesuiued there 
was oitliur proRiefisive degeneration or progreasivc in\'a&ion 
by morUd growth — namely, the floor of the fourth ventricle 
and walls of the iter, with extension into the neighbouring 
setiBory, and jiosBibly even neighbouring motor, tracts. The 
hypotheticn! heat-oentre lies clone by ; and granting its eilst- 
ence. the explanation of the phenomenal temperatures might 
seem to be easy. The relation of the rising temperature in 
Gertrude*8 case to the occurrence of fita reminds one of the 
similar Bcijuence nf plionomuna met with in couucclion with 
the charflcteriHtio fits of general paralyticij. In the latter 
instanw, however, the riso of tt-mpcrature is mostly, if not 
always, of comparatively sliort dunilion. May not the pro- 
epileptic rises, in the case of Gei'trude, have been essentially 
heat auriB ? 

A practical advautaRe in reKardiug the cases I have cited 
as functional in. that it fortiticd ua in the hope, so long aa 
the Burvivor lives, that she may yet recover, and that raiuiy 
other L-aweB of olmenro and progrcfisivc bmin -disease, which do 
not seem to be hysterical, and which simulate organic diaeaae, 
may also prove amcuable to treatment or the influence of 
time. 

My third case is that of a man who was under my care for 
eifjht months, contemporaneously with Gertrude, nis iltneaa 
seems to have begun about (ive months previously. He first 
complained of drooping of the oyvlidB, and shortly afterwords 
of occipital headache, giddlnesii, and vomiting. Ho also 
gtiffered from what was called 'inflammation of the stomach.* 
While in St. Thomaa'a lit laboured under iKcipital headache 
and giddineas ; he bad doublu ptosis and external titfuint; there 
WI.TO upward movemont of tlie rinht eye, vary alight outward 
movement of both eyca, and rotation of both eyes outwards and 
downwards, obviously efiected by the oblitj^ui superioreK; the 
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pupOs were (lilated nml oKitionleRs, and he hnd no power of 
nccomtnoiatioQ ; but in other rospocts his sight was perfect, 
and there was neither inflammatory nor degenerative change 
at the back of the eyes ; it wa^ questionable whether there 
was any weakness of the 7th pair or of the motor branchee of 
th« 5th, but there was marked impftirment of sensation over 
the head and nccl: and upper part of the trunb. While under 
.treatment, ho stifTered from occaBtonal Raetric crif^os, which 
r^y severo, and once or twice of soveral days' duration ; 
lie had one or tvo epile<ptic attacks ; and he sufTered from 
frequent paroxysms of alarming dyapneea, lasting from & few 
eeconds to some minutes. The last were found to be dac to 
paralymB of the abductors of the vocal cords. Thts patient 
seems to have had syphilis, but there was no evidence of 
seeondary consequences. 

Is this also an example of functional disorder of the nervouB 
centres? If I had not had experience of the other two crises, 
I should unhesitatingly have attributed this patient's sjTnp- 
toms to sclerosis, affceting the nerve-nuclei in the floor of the 
fourth ventricle and iter, and extending downwarda so tia to 
iuvoWe the pneumoKOi^triun and spinal accessories, and the 
BGDBory regions of the upper part of the cord. As it is, I 
confess 1 strongly inclinti to that explanation. At the same 
time, it cannot be denied that there is a close reeemblanee 
between tliia case and the other two ; and it is noteworthy 
that there were no symptuma referrible to tlio extremities 
suggestive of disease of the spinuJ curd. 



Cask l.—Oraves's disease, followed by ophthalmoplegia externa, 
right fiemicHasthesia (t ivolving <yrgam of special snue), hwd' 
acke. sicknirss, and jtersistent kujh temperalare, and atihse' 
qncntly by ri^ht liemiplegia, epileptic file, bleeding from the 
Mta, die. Death, from bronchitit. Autopiy. 

Ifarion H., a single woman, forrnQrly a hospital nurso, aged 
SB, was admitted into Bt. Tbomus's, under my care, on the 16th of 
&Ureb, 1882. 

She Htntcd, thai ehe hiul never hnd any serious illnexs until two 
years ago, wlien slie hiul an uttack of bronchitis; that eighteen 
months ago she began to Huffcr from ahorCneBa of breath aud paJpi- 
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tation ; and tliat four moiitlia uf^o elie first observed drooping of tli0 
upper eyeLidfi, huH double viHtoii, wliicb ul llie beginning wora 
occaeiontLl only. Sli^ tbouglit that her >cyo8 had beeu tudulj 
promiDent for tho previous twelve tnonlhs. Four days bvfore 
Bilmisaion she took cold m her eyes fram aleeping ut lui opoD 
window. There was no history of ^fpLihs.' 

On admission, she was b neU-uourislied aud, on tlift vliolo, 
betkUhy-Iooking woman. She wilb complaining of hcadncho, and of 
inflammation of both cnnjunctivie. In addition to which there naa 
marked prominence of the eyeballs, incomplete donble ptosis, and 
almoBt abBolulo immobility of both eyes, which lookod very nearly 
straight forwards. But the pupila were equal, and acted to light 
and accommodation. There was no onlaigemoiit of the thyroid 
l>ody. She said she Buffered from dyspnc&& and palpitation at 
times; but there were no present »igns of tliese iiSectiotis. Tho 
liaut and lungs appeurcd to be healthy; therci were no iudicalions 
of ahdoininAl disetise, and tho uriii« was normal. Tongue doan, 
appetite good, slept well. 

For some weeks after adraiasion she Fiifferod mainly from oph- 
thalmia, which procwdtwl to ulcBraliou of the comeie ; anil for some 
days she Guffered alao from inflammation with excoriatiun of the 
tonailH. For the former affeutiou she was pluciMl uud&r Mr. N>lUe. 
ship's care, who found it net-«88ury to stitch bur ()yulid!i together in 
order to cnauro complete rest. During llie time slie was uudftr 
treatment for the eye-ulf&ction no very minate investigation of her 
case vfoa mode in reference to other mattertf. It waR noticed, how- 
ov», that there was amrsthesia of tho upper part of tho right side 
of the- fiu^e ; and it was hastily afismned that sliu had somu affection 
of tlie fifth noivG, and the corneal ulciiratiou waa attriLulc-d lo this 
circa me tan ce. 

In the early part of May, at which time tlie inflammatory affec- 
tion of the eyea had in a great meosare subsided, tho palicnt'ct 
condition was inTestigat«d with much griMiter care than had hitherto 
been possible ; aud tlic following wuro the results, which were vexi- 
fied over a,nd over again during tho remainder of her life. 

She complained of headache, which waa i-ariahle, Romettmcs 
being very severe, 6omction,'a disappearing wholly, and referred 
either to the ueuipital regiuii or lo the r(>gion of the l(<ft parieto- 
occipital Bulure. Then.' was mod(.>rate but marked oxophthoLnias. 
The upp«r eyelids drooped over tho eyoballs so as to cover tho 
pupils to a large extent ; bnt could he raisci (though very slightly) 

' Thifl histprj i« iDMcaral* nnil inenrnplnto ; but ii oorracUicl in the earlinr 
pitrt ot this pftpu. 
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by til* action of the occipito-frontalaa. The ptosis was incomplete ; 
but tbo loraiores pn,tpebrn.rum could not raise tho lids. The eyes 
looked vory nearly straight forwards; could not bo olcvnted ot 
depresiied: n,nd could be moved outwardg and inwKrda only within 
& very minute arc. The pnpila were equn.1, and acted readily to 
light And iiocommodalioii. Sho b»w double, but hor Bight iu mast 
other roflpects was goo<t, and there was no si^ of disease at the 

liimdi of the eyes. There vr&s absolute amesthesia of the whole of 
tlie riKht side of thn body up to the middk line. Nowhere on thia 
side, neither in the conjnnctiva, nostril, or mouth, nor in the i&oe, 
nor in the arm, leg, or trunk, could ahe f&el if she was touched or 
{irickvd, or if galvanism, bout, or cold was ftpplieJ. The parts, how- 
ever, looked healthy, and there was no dilTerence in temperature, 
or as reganlfl perspimtion, between the two sides ; and she bad 
perfect voluntary power over the aiuBathetic parts— could move her 
arm and leg ^ely, could stand aTid walk without difficulty, and 
could feed herself with her right hand, and do needlework, bo long 
B8 she saw what she was doin^. Indeed, the readiness and accuracy 
with which she used her right anu and leg. made ua doubt forsome 
timo whether or tint tliv uiia-stlicma wiis real, or at any rate com- 
pkto, and the more bo that ahe herself tried to conceal this infirmity, 

, ftnd conseiiuently often answered questions about it untruthfully. 
There vbs a tt^iidenuy for food to collect, unknown to her, iu the 
right buccal pouch: and ehe stated on some occasions that, when 
drinking, the cup fell to her lips as if it were broken. The anies* 
tbttSLu iu\*olv'cd alao tho organs of epecial sense. She was noret 
able to (listin^ii^h orloiirs v.'Hh the right nostril ; nor could she at 
any time reco^ise the laxte nf sagar, mnstflird, salt, or any other 
■apid subfllanc* with the right half of bei tongoe. With her right 
eye she could distinguish forms qulto as well as with her Eeft. but 
was completoly colourblind ; and while witli (jie left she could sort 
coloured wools with the utmost nicety, with tho right she (ailed to 
recognise any colours; and, without exception, when asked to put 
together tlioso skeins which most rescmbl&d one another, eslected 
the brtglit«st scarlet and the brightest ^een. It was always very 
UDOsing to observe her endeavourR, in the first placo, to use the left 
eye surreptitiously when the right eye was being tested, and bor 
took of disgust wheu on opening both eyes she found enclosed in 
ber band the inevitable red and green fikcina. Indeed, she never 
admit her colour -blindnen!!, and always had iiomc excuso 
make for her error. Tliore was no muscular paralyeig excepting 

tof the ocular mueclea, and the teudon-roaoies on both sides wore 
Donual. 
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About the middle of May, the patieut complained of ft painfiil 
BVallin^ of tliE) right cheek a little in front of the ear. and about 
tbe Bome timo had a little watery discharge, tiiiRed with blood, from 
the riglit auditory mcattts. The swelling of the check soon sub- 
Bided ; but sho Rujfered a. good deal for the noxt few weekii from 
seTfiTG pain in the right ear and right side of the head ; and MOQ 
bad 8 pretty eouatatit and pretty abundant dischaiit^e of blood, 
partly fluid, and partly clotted, from tlie ear; and slie became deaf. 
I believe she was partially deaf of this ear previous to this attack. 
Mr. Chitton wan consulted, and reported that tbG patient WM 
tmlTering h'om acute ei^temal auditory- catarrb; hut he wiu not 
Bure whether or not it was secondary to siiniUr disease of Uio middle 
ear. The acute symptoms disappeart>d alitor s liiue ; but thencefbrtli 
to the end of her life ehe Itad an olmoet constant and sbuu<lant 
discharge of blood from Uie ear. Ooncrally Bho ptissed a few drachms 
daily ; but ncoaaionally ebe went for two or tliree day.s nr more 
withDut paeisinf; any, and under such circomstancea usually coiu- 
plaiiied of inureusiitg Leadaehe, which was rolibvod when tlie dis* 
charge reapp^iar«d. Before long, blood uamo frutn thu ri^lit nostril 
R3 well hb from tlie riglit ear; and it was assumed that it roachod 
the nostril from the Eustachian tube. It was never detenntned 
gntisJhctorily whether there was any perforation of the mombrana 
tympnni. HerdcafiiesB became aggravated nft<trtliccommeiici!mQnt 
of thedi!4ch)U'ge. and soon the deafness on that side became absolute. 

About the middle of June aho began to vomit occasionally. 
The sickness recurred from time to time, but often at considerable 
intervals. On tlie wliolu, however, it increased npuu hur ; and for 
many monthci boforc her death she vomited nearly every day, and 
sometimes several times a day. Nevertheless she maintained a 
good appfltite. 

Early in July it was noticed that alic rambled occasionally ; and 
toward* the end of the month she complained, fur many uighla in 
buccesBion, tliut an old wuraau, witli aomothiuj.; black ovcrher bond, 
vma aiUing by her bedside, nnd leaning over her. From this tbce 
onwards, and even to the end of her life, she was for the most part 
perfectly sensihle ; but she occasionally suffered from dcluaions, 
and became more and more irritHhle and exacting, not un frequently 
flying into a violent paKi>i<m, and using the groesest language 
towards the nurse's nnd others who were waiting upon her. 

On the 8l8t of August she hatl for the first time ati epitepUc 
fit. bhe was generally convulsed, and passed water into the bod; 
but she did not utter a cry or bite her tcngiio. It lasted for a few 
loinuteB. When she emerged from the fit hex right arm and 1% 
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were found to be partially paralyne^. the fiii^ors being flexod: but 
there waa no involv«iiioiil of the faciaJ muscles or of Uio tongue. 

On the 25tli of Octnbcr slip had a necnnii fit of tho same clmrnotar 
lis the first, o&oeptiiig that it was precBtlod by & cry. It luited about 
flvo rninates, and thon the pfttient wont off into a profound a]«ep 
of WTflral hours' duiation. Siibse^ueiUly slie bvcame delirious, 
TioIeDt, and noisy, coBtinually crying out, ' My head I my Lcadl ' 
Aft«r ihiM Gt. thi) parajj/sis of ami and leg wa=i complete, the two 
limbs wcro rigid, and tbo arm waB kept extend&d while the fingera 
■were utroitgly flexed. Wlion t!io nmi was raiiwd from h«r eide, it 
presented vtry rapid and fine trfimors. The condition of the limbs 
Tomained houceforlli wholly without change, Bho never rc^airicd 
CTon a trac0 of power ov«t thoni, and they wero always rigid and 
finely treniuloue. 

The tliird fit ooeurrfid in January 188S, from which dote tlio fita 
attacked her, not tiuil(? regularly, every two or tliroo weeks. 
Sometimes tliey were solibary. .sometimes in groups of two or thrco. 
TImj wero ofl(tii iislierod in willi a vry, and ofttiri her urine eaeapod 
from her during (ho attack. Shu onuo or twictt Lib ber tongue, but 
was olwayB more or lesa violently convulsed, for the moflt part 
C4|uiilly on both side», and very often at the momoot when tho fit 
was coming on threw herself out of he*\ on lo ttio floor. The 
oc«nrreno« of fit« was often precede^) by iiicreaee of lieadocbu, and 
GMsation for a day or two of iLi'inon-hnge from the enr. Goncrally 
.a3ao about the time of the fits, and more after than hcforo, the 
palieut became uoiHy and fractious; and occuBionolIy, about this 
Ume, auCr^rod from hallucuiatlous. 

Very little change of any real importance occurred in tlic con- 
dition of the patient RubRC(]iicntly to ber second epileptic; fit, after 
wliicb the right arm luid leg had beoonie rigid ati wfll as paralysed. 
All the sjinptoms of interest that were present on her admiseion, 
or bad di^vtlopiHl latyr, continued. But during her long residenoo 
in the hospital various minor complicfiLious aroso. Her general 
lioalth varied; and observatinnB were frnm lime to time mado in 
confinnation or correction of previous esaminationa. 

Among tho complications referred to may be mentioned, Srst, an 
attack of tonsillitie with broiieliial eomplieatiuu iu Novtimbor lf83 ; 
Bcoond, tlio appearance, about the end of March 1688, of bed-sores 
on the right buttock and Haerum, which, howevor, never attained a 
large size, and were healed ijj the course of a. couple of months^ 

Ah to her general health, it may bo mentioned that, towards the 
htUr part of ISt^H and in tlio early part of 188S, site seemed to be 
lonsg floeh and atrength ; but that. aubso>queatly, abc improved in 
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both of tliese respectfl. and then (excepting that sha wwi pale flroni 
cantinuoim lo»3 of bEootl) reniajiieil almost without chango to tiie 
end of lier life. 

The statu of tho cj'os was oxamincd otct and over agnjn. The 
ptosis DJid {ixopbthaluios prcsontcd slight changes from time to 
time, ajid wnro not nlwayH Rymmetrical ; but there wad novor any 
definite improvoment. TIi« halls of tt* eyes were almoflt com- 
plulely imrauvable, and lookod very nearly straight forwardfl. It 
was generally noticed, however, that theru were variable, and very 
slif^ht, lateral movemeutB in both ; and thai especially tbtro was a 
gligbt dogroe of powor in the loft oxtomai rdctuB, and consoqiiently 
mi occasional slight outward Bquinl of tlie left eye. There was 
8ometira«B ©.baen-ed a little inequality in the pupils ; hot it was con- 
firmed that the intraocular oiusulus acted to Hj^ht and accommoda- 
tion, tiiie could B-ev disliiictly witb both vyua; but tliv tivld^ of 
vision {and ('Hporially tbnt of the right eyo) wcro oontract<Ml. TIib 
oolour-blindneiia continued in the right eye ; but the left wna never 
Bimilarly affected. The fundi of th« eyes remained Lealthy. The 
oomeal ulcs^ration and conjunctival indammaticn were not finally 
cured until the end of August 1882. 

Tho disulmrgo of blood from the right oar and rigJit nostril con- 
tinued witliout abttement, even aft«r all eigns of liiflaramation in 
thtt outer ear had abated. Mr. Clutton believed that there waa 
perforaLioii of the ntenihrana tympani. She became stone-deaf 
with this ear. In the beginning of October 188$. bleeduig for the 
£iet timfi took place from tho left car also. And from this cima 
forwm'd» thu diechargo of blood from tbiii em, Uko that from tho 
right, was nearly constant, tlioiigli less copious. The hearing on 
tbifl side olio bacamo impaired. 

She never recovered feeling or Bmell in the right nostril, or 
feeling or taato in the right half of the mouth, including the Lps, 
ch&et, and tonpue. 

The an»<!(the)iia on the right side of the body peraisted. It is 
stated, however, in tho notes that On eouio oocasions there waa 
filijjht «vid€uco of soneation in the right foot. 

Tho right-sided paralysis involved only the arm and log, and 
never extended to the facial mugclea or to the tongue. Ths pars- 
lyncd limbs did not waste relatively to the othsra ; their tendon 
reflexes, however, wero somewhat moro miirkoJ. and oocaflioiially 
both unkli)- and kiioo-clonue woro cliciu>d. It waa obaerved by 
Dr. Hacldon that the • parudoxioil contraction ' could be obtained 
in tho paralyaod liuiha. Also, tlie electrical reactions were iuvcsti- 
gated by I)r. Kilner, with the following refiultu : — 
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With fandiun. all muMletrcqtiireitiitrnn^rcitrrmit. Wilh eontiaumiAeurTent 
tnuscU-s of lell side rtiijuire a atni-ngci current thnn Ihoeo *( right : — 



Eishlurpwnmi . TfilW- 7-500 + 

„ l»icium floKOra SoOa - '075 + 

„ „ ssteosoia 2-5o0 - 2000 + 

„ lhi»h . . 5-200- &-200+ 

,. log . . SlOO- 8100+ 



Lstt upper arm . 8500 - X-AOO + 

„ lorown flexor* S-100- ClOO-t- 

„ ,, oxiQcaori 5 .100 - C' 100 1> 

., thigh . . Oino- 01004. 

„ leg . . S-200- E-3D0-I- 



The lioadacbe. usaally roferrible to tlio occipital rc;non> some- 
times to tbo right side, sometimes to the left, and liikblo to sovere 
esBccrbation;!, rontinued during Iter whole itlnejiH: anil for tbe 
greater part of lier residence in the hoBpilaJ she was sick once or 
more lituQa evur;* day. Yet, iiotwitltst.imdkig this, elie did uot Iobo 
Smb. 

A remarkable feature in her case vaa the aknoat constant pro- 
valence of high temperature. OccaHJonaUy. and even for a fow Aaya 
togetlier, it 'would j^ down to the normal. But almoat alwajfi it 
ranged lietween 100° as the lower limit, and 108", lOJ^or even 105° 
u the higher limit. Tbo causo of this was not apparent. It had 
no relation to the epileptiform attacks. There Tas never an\'tt]ing 
Bpecially noticeable as r^gardB tlie condition of the thoracic and 
abdominal viscera, the pnlav or arinu. 

She was dischiirKed on the KSrd of February 1884, having been 
in the hospital juKt one year and eleven months: at which lime 
ehe seemed on the whole us well, and as likely to hvo, as she had 
dune a year previounly. 

On tlie followinK '^6tli of March slie was bronglit to the hospital 
BufTering from bronchitis, and moribund. She died early the next 
morning. It was ascertained that she liatl had several file while 
ftt houtu, of wliii:h the lost occurred a week before admission. Tho 
olTcclion of which Rlie ditxl came on at that time. 

Autopsy by Dr. Hadden. — There was accumnlation of miicos 
tn the bronchial tabes, and difitension of the Lunge with air. A £ew 
granulations were found on the auricular ai^pecL u( the uiitriul vulve; 
but this was neit):ter ccmtracted nor incompetent. The right side of 
tho heart wae comowbat dilated and thickened. Th* tonsila -wcro 
large, with patclies of eecretion adherent to the surface. The uterus 
wan retroSexod. All other organs in the cheet and abdomen were 
healthy. 

Calvaria, dura lualer, and other membmiiea of brain healthy. 

There was no Aattcning of the convolutions ; no affection of orterioB 

or norvea ; no congestion ; no aecnnmlntion of Herum, either in the 

yentrides or in the luibanichnoid tii^aiie. And {generally the Bob- 

■ ■taoea of the cerebrum and cerebellum was healthy. 
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There wore pale yellow pnlolies, not difTering in eonfflstenco 
from the siirroiiiidiiig brain-substanco, scattered b«r6 and there m 
fcotli groy aiid white m&ttcr. Ihvy appeared to be Im&I areas of 
oiucmia, siicli ae are ooCH,3ioiinJly seen in othcrwiBfi normnl brains. 

The patches were moat evident— (1) in the cortex of the third 
left transverae frontal coiivohition ; (2) in the outer part of the 
autuHoF estrumity uf Lh«! \vli l(<titicular nucleus : (3) in the iiiti'ni&I 
c»{)isal4i uiid udjoining port of the lenticular nucleus puotcriorlf. 
Bight anterior orural and mcdirui norv«B healthy. C«rricnl sympa- 
thutic a,lso h«altliy. 

Microscopical Examination. — Fifty sections from various parts 
were examined. The oortflx Buid underlying white matti>r of the 
left (bird frontal convolution wore healthy, va were also the motor 
and sensory portions of the internal cnpsnlo on the sfl-mo side, the 
lentioalar nucleus, tlio claiistrum. and the island of R«a1. 

Nothing ftbiioniial waa dctectetl in the coqjora qnadrigemina. 
Owing to on urror, the coudition of the nuclei of the third uervee 
waa not made out. 

The fibres of the aisth nen-es and their naolei were perfectly 
healthy. The nttclm of the fa.ciii], spinal nccesHory. gloBio* 
pharyngeal, vagus, and hj-ponloasal iierveo were also nonnnl. 

There was no acleroaia in tha pyramidal tract, poua. or medulla 
oblongata. 

The right median nerve and the saporior eor\'ioal ganglia of 
the Bympathotic w>£ire normiil. 

There wa« a great deal of (at in the orbits; and the ocular 
muscl'GS were unvisually pale, and seemed stretched. The right 
metnbrana tympani was perfomtt^d, but no diHWise of the middle or 
external ear was found on either side. There iraa Bomo blood in the 
right raeattts. But the source of the hsemorthage during Ufc was not 
diacovered. The lobes of tho thyroid body were somewhat large. 

Oabb 2. — Ophthalmoplegia externa, ri/jkthemiphgia. headaeht and 
aickruaa, followed hy imrtial riijhl kemiaTucithasia, and epil«ptio 
jitifpreecded b;/ prolonged rises of timperature. Chorea during 
the protjrcss of patient's ilhiess. No resuU, 

Gortnido H., aged IB, was admitted under my care on the 
4th of January. 1BB«. 

On the whole she had been a hoaithy girl ; bnthad had fits from 
the age at 18 months to that of 5 years ; and, about three months 
ago, a ehght sorn-thmat, which did not require mudicol trcatmvnt. 
&Ue had never had rheumatism or scarlet fever. 
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After saffcmiK abont a week from gidtltnesB, kdA beadodie 

'nllTretl to tLc ri^lit eidu. slio was utUcked suddenly on lliu lat of 

December last with an internal squint of the right e}'<!. And nit, 

or (kboat, the 80th of tlie month sha first compIiuiiBd of weakness, 

nuinbDes8, and tingling of the right arm. She hoA no eickneas. 

She WSJ a polt^, but L^aJtby-lookliig girl ; eomplaiiiiiig of beiad- 
Dcho an tliu right eida, double viaiou, and weakness aiid numbness 
of tiio right arm. Khn kept her right eye doai^d voliinturil}r 
because by no doing ehe prevented giddineRH and saw better. There 
Vaa obvious weakness of both external recti ; bat the left was 
diHtinctly tsebler than the right : and ^he saw double when both 
eyes wore Open. The pupils were equa,], luid acted naturally. 
There was no affootion of the optic discs. The right arm wae 
partially paralyae-d, and the grasp of the hand was Tery feeble com- 
pared witli that of the left. There was also eome numhnesa iu it ; 
and it was thought that (though tho patient did not sicknowledge 
'lose of feeling on thij right ttido gL'n«rally) there was k-ss nucurata 
tactile diecriminn'tion on thi!) Ride than on the otlier. There vr8 no 
facial or lingual paralysis, or paralysis of the leg ; and no deafoess, 
colour-blindness, or Ioes of emoll or tuto. 

She sojourned in the hospital for two months ; during the whole 
of which time lier condition rurauiiiL'd practically unchanged. The 
psralyaie of the extemul tcoU and right arm pomisted ; she com- 
plained more or Iohs constantly of pain on the riglil side of the head, 
and frt'iiupntly of giddinesa. She often suffered from nausea; but 
WM Bick on only one or two occaaions. No affei-'lion of the pupils, 
and no optic neuritis, ever appeared. It was ascertained that tho 
reason why she kept the right fiyo clo»cd iu preference to the left 
(which was the less parnlysod one) was that tho vision of the riglit 
eye. owing (o shorCsighteilness and astigmatism, wag It-SB perfect 
than that of tito left. There was no discovered disease of tliO 
abdominal or thoracic viKoera. Her mental condition was good; 
bat she was a little inclined to bo low-spirited. 

Iler treatment eon.'iiated first in tlir use of tonics, later in that of 
iodide of potassium ; and in theappUcation.ouoiie or two occasioux, 
of leechefi and counter- inituuts to the tcmplea. 

On March 8ixl she was sent to s convaJ«scent home, where sha 
remained for a month without btneiit. Shortly afttr hor return, 
the Mmetip to sec m^, when I found the right pupil dibtcd and im- 
movable. This affection, however, was only tc^mporary ; and at the 
next visit the pupils were again eqaal and active. There waa still 
no optic neuritis. 

From this time to February 1&84, she came to me u an out- 
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patient at in-«guln.r iuterralB. Iler fteneral health remained miKili 
ao it liiu) liboti. She continued bo EuSTcr ^m bcadiiche, reff-rriblo 
somatimea to Uie right side, eoineLluK'S to the back of tlie head, wad 
occftaion&Uy extending tu the buot( of the neck, vArinhle In uitcnsity 
and ofloii ■very severe ; from giddinees ; from occasional nauK-o, bat 
DQver sLcknesB; aiid fiom weakiie^is iu the right arm. lint tlio 
pftmlyHis of llie i>calii.r mimclos b1ow1>- extoudtd ; ho that by the 
autumn tbera was piiriblyeis of nil those which movo th« eyabslls ; 
aad the eyes were fixod in the downward and inward direction, and 
the lid^s drooped. There was no affection of the mueclc* of the 
irid(!3 or of accomtnodation, and none of the fundi of the ejca. Sho 
Btill, as a rule, kept hiT right cyo closed. 

On February 5th, 1881, she was readmitted, and sho romained 
in the hospital nntil Febniary 2nd, 1&93. The following is a stale- 
moiil of her condition at the earlier of these dates. She was a 
wnll-nnuriBhL'd, wellhohavtd, and hap|iy-diH|iogitiotied g^rl. Kho 
complained of pain at the back of the bond, and of giddinftH.1, in 
coui;o<]U«nC« o£ which she staggered in walking. She eaffered 
from occasional nausea, but not actual eickne^st. The right arm 
was weak, and the Ki'u.sp of tho hand much U't« powerful than that of 
the other. The right leg also was eomewhat weak. There was noma 
tinpairment of sensation on tlie right side of neck and upper parG 
of right sid« of chosl, and io the distribution of the nght ulnar 
nerve; and generally aluo over the right side the power of locaUaiiig 
iraprcsBions was inipurfetit. No wasting of niuHcles, no rigidity. 
Tliti kneo-jerlifl were exaggerated ; and ankle-eloiius was obtainablo 
on botii aides, but chiefly on right. There was slight doable ploaia, 
and almost complete immobility of the eyeballs, which looked dovn- 
wurds and imvarils, tlie right Wing nioiil tLfifected. Tho pupils were 
eijuul, and ucti'il normally; acoomiuodutian wan perfect, and there 
was no trace of optic ueuritia. No panklysin of face or tongue. 
Taste, smell, and hearing apparently good. Eyesight also good ; 
no colour-blindness. In reading, her habit was to koup her face 
Btill, and to move the book horizontally iu front of her *yo, so ae to 
bring the consBOUtivo words successively into the line of vision. It 
was observed at this time, as tt had been when ehe was an out- 
patient, that, tlioogh she appeared to have no voluntary power 
over tlie eyebalia, they occasionally executed involuntary move- 
moRls. Her appetite was good, her bowels regular, her urioo 
normal. 

About the end of Fehruarj* it was noted that her arm and leg 
had become somewhat weaker, that the arm cccasionaUy trembled, 
and that sho protruded her tongue towards the ri(jht. 
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On Ikfarch 6th she began to Imve choreio iaoT«mcnts of tlie left 
ann and lofr- These increased mpidljr during tli& next few days, 
and soon invulved the musclus of ibe head aiid neclt. liDtl of Bxprea- 
sion, but did uot extend to tlis riglit urm or lug. The tongue was 
protruded in churaeteristic choreio fn^hion, bnt pointed now stron^lj 
to the right, and, on being withdrawn, its point swept rouud to the 
left angle of the mouth, before it completely disappcai-ud between 
the lips. It was now sUilud thai aim had had chorea when sho 
was ten yeara old. And it nitty be itdded tlmt her present attack 
of chorea follow«d on the admission of a. case of chorea into an 
adjoiniuij bed. The attack was not a severe one, and Lad Kubsided 
by the loth of Maroli. No cardiac eoniplicatton was diecovured. 

On the evening of March Dth ahe wa.9 sick fur the fifRt timo 
since udmiaEion ; and tht- next morning licr heiulacbe wo* unusually 
Mvere. On the uJglit of tlio l'2th die, for the first time, bail a fit, 
whicli lasted for about eight minutes. It began with sighing and 
crying, ttud rigidity of riglit arm and leg. the left arm and leg pre- 
senting choreic movements. She was insensible for five minutes. 
She did not bite her tongue, or pass her wiiEer into the bed, nor 
did she become Urid. .She had very intense headache afterwards, 
and scarcely elept nil night. On the IHth alio was ugain sick, and 
e»rly on tho morning of the ilnH had another fit. much like tha 
former ooo. During its progreas the right limbs first became rigid, 
and gubfloqncntly the left limbs. The coajimctivie wart found to 
be ineensible. 

From tbia time forwards the sickness bocnma Croqaent ; the fits 
recurred at intervals, Tarjing from a few days to a fortnight ; iha 
beodiiche grew very severe, especially in connection with tbu attacks 
of vomiting and the fits ; and she had increased giddiness. Indeod 
fifom about the middle of April alie was uiiublu to etund or walk 
without asBiatance, and oonacqiiently had to remain in bod. The 
aickneas waa independent of food, and did not as a rule interfere 
with Ler appetite. The fita for a time were exact couiiterparta of 
tlione above described. But before long they bef?an to occur in 
groups of two or thruf. tind to presoul. other features of ijiterest. 
While at first there was no affection of temperature before, during, 
or after tho fits, about the middle of May. and always Buhforjudiitly, 
the temperature would begin to rise two or three or four daytt bcforo 
tho opourrenco of the fits, so that aa u general mla wo could fore- 
tell their occurrence. Willi Ibe onset of the fita, and during their 
progress, the temporaturo would lall ; until on their sulisidenoe it 
was found normal or subnormal. Tlie fits came on at various times 
of the day, but mostly in the evening, and Bomctimea wlulu idic was 
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aslMp. Tbo; were genemll}' preceded by intense headache. pdSU 
I1CS8, and vouutitig. Sbu wat; quiLe oiicunscioua luring their ooo- 
tiniiaiieo, wliich vAricd botwfion Ave nuntitt.'S and liulf an Imur; 
tuid was geiiemlty more or less violently courulscti, tlic couvulsiuna 
being general, and involving the facial mnsclee. Tbo left arm and 
leg often became rigid aiid extended, aiid the hand clenched. On 
Bereiol occosionB elie paasvd wutcr during Ihu fits, and once bit her 
tongue. AfL«r all except the vory earliest fitfl, aba renuined in a 
semi -comatose coiiditioit for twelve or l-wenty>four hoars, or longer, 
duriiig wliioli time her pulae often rose to 180 or HO ; Bh« wua apt 
to be reatless, to pull at her hair, to moan, and to cry oiil in low 
tones, ' Nurse, dear.* ' nuriio ! ' ' liuiok 1 ' ' oh, my head ! * ' motJjer,' 
&c. The loft arm and log on fKtveral oocasiona remained rigid for 
Borne timi3 afl«r a fit. 

After a ^'^oup of fits on the 4th of May it vas ob»on-ed that slio 
had lost power wholly in the ri{>lil arm. and almost wholly in lli« 
rij^ht leg. The Umbs woru rit'id and cxti-iidcd, and also slightly 
tremulous when Uflcd from the hed. Tho hand traa clenched. 
TheatJ phenomena persiHted with little change. 

ThiiTfi was little siibeequent cliaiige in her condition. The fol- 
lon-ing wa.1 her atJite when she was dischnr/'cJ on the 2nd of F«b- 
ruary lm5. She was sull a fairly healthy- looking and plump girl ; 
and cheerful and scnsibla when free &om pain and ftta. The 
muBcIea of ber eyeballs wore aCTected, as thoy had been ail along ; 
and she had a pLTsistc-nt double downward and inward B(|uint. 
Iha ptosis was less nurkcd than on admission ; and ocoaoioiiiUty 
tttll tho eyeballei would luove apparently iudepetidently of ber will. 
She read, as abe had done at first, by moving hur book, and not 
her htfud or oyoa. Tlio pupils wore equal and active. There wsa 
no lutta of accommodation. No afl'oction of the fundi hud arisen. 
Slio had no colour-blindness. The tongue waa still protruded 
strongly to tlie right, and its tip swept from right to left on being 
witlidniwn. Thu right anu (Ud not respond to votuutaryimpnlsea; 
and it remained! more or less rigid and exttvndt'd with tho band 
eleiiohtid. The right let; had perhaps undergone some shght im- 
provement. The condition of the ana and leg was mAiuhuned 
during Bleep. There wore alwaj-8 exnggernted tendon rcfleTes in 
both lower extremities, and occasionally antde-olonus could li» 
obtained, more eapoaiully on tho right side. Tlio impainaent of 
SP.iiRalion persisted on tlic right side; and continued best marked 
on the right eido of tho neck, and upper part of the same sida of 
thii ehest, behind the right car, and in tbe di»tributio)i of the right 
ulnar uen'e. It wad di&cover&J also thixt tlie right aide of tho 
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tnnfme waa inseoBibto to tactile tmpr«s8ioiis. and that the right 
half of tlie soft polato and tbv epiglottis weie iu the i^ame condition. 
There was irapairorf spiiRihility aJso over thp wliolo of tlio laryiiit. 
Smell and taste were defective on the right side. She atill rctuaiiied 
liable to fits; was mrely free from headache, which was often 
exceedingly iiiteiiMB ; was frequently Hick; compliiined uf giddiness ; 
nnd reinnined confined to bed. There ^aa no wasting of rauBcloo, 
no !q»3 of powrr over the einunotories. The catnnienia appeared 
for th« first time while she was under treatment. 

There are several points in the case that call foi' more detailed 
eonstderatioii than has yet bei?n given. 

(1) The fits upptitirod to me to be tr»e epileptic fits; but there 
ware features about them wliiuh gave them a special intorcigt. The 
first At occurred, as hoa been stated, kte in (he evening of March 
lUtb, It began with sobbin;;; wa« attended with hgidity, convul- 
siuna, and ins«iisibilily : laetod a few miniiWe, and vvii9 succeeded 
by intuusD huadadie. This tit came on wliile elio was Buffering from 
ehorea. The succeeding few fits were of the same eharaoter ; hut 
it is said of one or two of them that, though insenaible, she sighed 
during their whole continuance ; and the later of them were guc- 
eeod(>d not only by intonse headache, but by a aenii-conifttoso state, 
lasting for some hours, iu which she was constantly moaning, anJ 
DuUdng low ejaculations, mainly complamta &s to her head, and 
apponls to her motlier and the nurse. 

On the night of May I'^th she had n series of three fits, and it 
was noticed (and I believed occurred) for the firet time that the 
lemp«rature (which had previously been normal) gradually rose 
for six -and- thirty hours previons to the fits, and fell rapidly to 
the normal after them. This phenomenon attended all eubsequant 
oulhrciKliis ; and fur Uiu moat part we were enabled Leucuforth to 
[predict the s«per\*ention of tits, two, three, or even four days before 
they actually occurred. The teniporaturs began to rieo at a lime 
irhon fiho wa» foohitg fairly well ; but its iaoreoae was always asso- 
ciated with increaiiing cephalaEgiB., giddiness, and sickucHS. and 
general sense of illnesH. At tlie time of its highest elevation the 
explosion of £ta occurred. During their continuance the tempera- 
tnre tended to fall; and aa thoy subsided the fall was rapid. And 
tibr the most part it riimained normal, or subnormal, during thu day 
or 80 of semi-conaeioHsness which always puperven^d. The tem- 
perature, at the niomenl of the occurrence of the fits, varied con- 
siderably on different occasions. The lowest was about 101°, and 
th« highest about 105'. 

I a4d. by way of illustration, some selected temperature charts 
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in MBneetUB with Ute Cu, mai 
tbefiti. 



samt ot ih» ime^/OoBa given cf] 



On M»7 2eth the tempenton in tht ntoaaag vu nanaal, ud 



fiurij veil. In ibe tnah^ it Im4 



to 101-4* 



lb* 

abe WM eompUtnittg of hMdadn and giddats. Ob tbe wmaaa 
ofthe«HhHl*iii«chedI0S-4-.«idh««yinpto«iw«».gg«^^ 
Th« next morning it wu lOe-S*. At $^ tUt erenhig ali« bad * 
fit, vhicb wu followed in th« course of the ci^t by two otbcn. 
H«r tMDpentnre wu not taken JnrinK tlie fiu. fast the next oun- 
inC it bad fiiDen to 96*. She remained »eiiu-co0»taae imtn ibm 
ereniBg. (Chart 1.) 



CHUT 1. 



Cuu i. 



On the rooming of Jnne 6tb ahe was free from hpadtflio i 
uriddiness ; and her temperatnre was {)6-4^ The tempeiaton raw 
npadl; dnring the daj, and in the evening wu 104°. The next 
rooming it reached 101-2% and in tli« STeniug 104*8'. Sbortlv aAar 
the lost temperatare waa taken, that is about 8 r.u.. she had » fit 
A second fit occurred at roidni^t, and a third the following room- 
ing at 7. She remained aemi-ooniatoM till Ute iu tli« aTiemoon of 
the 7tb, at which time her temperatare was nonaal. (Chart 3.) 

On the evening of Sept 6lli her temperatore waa 99-S^, and aba 
waa oomplaiiiing a good deal of headache. During tbe 6tb bar 
tMaptmtnre iom from 101-4° to 102-6', and her headache increased. 
By tbe erening of the 7th, the thennometer indicated lOS", shortlj 
after which time she had two fits. Tbe next rooming her tern* 
peratuni waa 97-4". and she vraa wmi-consdoas. She had recovered 
abont noon. (Chart 8.) 
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On Oie iDonnnfT of October ]8Ut tlio tctnpAmturo w&s normal. 
Later in the day it hati risen to fli)!)''. It coutiuucd to Hho irrvgu- 
Urlf during tUu 14th, l&tli, and Ititli, until iii tlio evening of tbi* 





UlUki 3. 



Ciuai 4. 



lut day it h«A nttn.infd lOD-I^. At 10 v.u. a oonvulnvs fit came 
OFD. which was followed at initlnifilit b_v two otliers. The tempera- 
ture had bUen tlie next iiiorniEif* to in-i". (Cliart i.) 

On tlie moniiiig of Dec. 15l!i ber temperature wae !)8*i'. From 
tbia time it roao irrtguJarlj-. with iiicroaaiiig Lcuduclie, until USO 
p^JI.on tbo 17th. -when it had roached lOl--!'^. At 7 I'.M.tlio patient 
bacamo auaonHrians, with naiay and laboured hrc^atliing. About 
7.10 she vas attacked with coDvuhuons, first on tlie left, then on 
the right side. Tlioro woro hIko twitcliingg of the mouth. Tha 
attack laoli^ 15 mmut«8. At 7.35 she liad another convulaive lit 
of 16 minuteB* duration ; and at 8.S0 another, which laok-d off and 
on lor 86 minntes. During the last ht the conviiUions woro very 
violent and ahe bit her tongUL-, At 0.80 that ni^ht sha was still 
noeotiecious, but her tempcraturo }Lad fnllon to 87'4''. At midnight 
it was 97°. On llm morning of the 18th her tenip«rnture had risen 
again to 101-2°. and at uoouabc bad a fourth fit, lasting ^fimiuutca. 
and att«nded with strong convulsions. At •! i'.m. her temporatura 
W88 90° ; nt 8 p.m., St^'l". 8he had recovered complptelj, but f«lt 
tired and sore, at 2 a.u. on the 19th. (Chart 5.) 

On the evening of Sopt. :i9th liei ttmiperatun) vas 90-SP, On 
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tha eremng of the SOtli it had reoclied 101 -j". Tlie nost taomicg 
it hiul fftU^n a littlo. Kiit it rn.ii> rnpiiUj nfUrwsrdB, and in th? 
evening rorithed 104-4''. About thisi time die became iinconscimis. 
with rapid noisy br«at]ui)g (CO m the tninote) ; and in about 20 
nuDUtee coDVuliiioue endued. Tliege wt^ie cloiito, aud affecteid botli 
&id«s, but maiul; the Irft. Two other similar coinnilsve fits 
followipd at short intervals. There were oct-aBioual twitchinga 
the rinht side of the face in tht- iiitenala between the fits, and 
after tLe last. The tendon -reScxea were exaggerated, and clooi 
could be rcadil; obtained in both legs at tliese tiraoa. and also in 
the int^riials between aiicceasive spaems. Her breathing aJso was 
very quiet and 8carci>l.v pt-ru&ptible ; her ptUee 70. Khortly after 
the cesHHtion of convulsinns she beoui)« n^stlvHs, and began to cr; 
out. The temperature was norma! early on the morning of Oce. 
Snd ; but the patient had not r«cavered ber eonsciousneM until late 
in the evening of thai day. She passed water nnconsciousl; in 
this group of fits, as she had done ocoaeioiially m former attMka^ 
(Chart 6.) 



TLc last qnotation I uliatl make in respect to fits i.4 from the 
notes taken on July 16th, and I quote these mainly because a 
&irty coroful record of temporatore was made during her ejiiluptie 
atate. 

• Temperature has risen coii tiiiuously for pasl five days, reach* 
ingtht'Uiaxiuium(102-fJ'') at ■! r.M. yesterday afternoon I^Jaii. 15th)i 
A tit ennie on at 4.20, wliiUt the patient w».i apparently asleep. 
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For fifteen minutt'S slie was convulsed, thrownR her Ifga, arms, 
and }iead sbciut : and ut Uie uui of this period the tenif erature 
«u Sid-Q" (faU of S dogrces). 

' For tbe next fifteen niintiteB she was porfoctly quiat ; breathing 
hiuxlly petceptiblo. 

' During the sacoeedinp twenty-five rainntea she lay, 80metim08 
convultiitd, HOiiiutimes tivmbliiig, wltli twitubiiig of uioutlii, and 
uioauiiiK- itosp. 80; Temp. 100-2°. 

' Kill! was then quiet for fiftotm minutes, tlio temperature falling 

to ona-. 

' At 5.45 the respirations tocamo quicker, and a second fit came 
on, eomuieuoiu); as before with coiivultjiuns, and passing into 
quicecence with occasional irembliug, and twibohing of mouth. 
Temp. m-i". 

*At O.lft she became rather restlenti, ani3 took to pulling her 
Lair. Temp. QH'i". Bhe then dlept for nearly two hours, during 
which lime tho tfimpeiatuio fell to 9^°.* (Chart 7. i 
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CniBT 7. 



(S) For some lime after the patient's admission ioto the hospital, 
her teiuponiture (eave for a riae due to an attack of tonsillitis! con- 
tinued norinal ; and, as I have already stated, her fits during the 
fimt two mouths of their occurrence were nat attended with any 
riae nr change of temperature. But horn this time, when the onset 
of fitB b^jcami' invariably preceded hy rigiiifi body-heat, then) wore 
OGcnaioiial risex of temperature, lasting even for a few days, to 
which liLs did not succeed. The most rcumrkaijle of these be^au 
Du Jane Otli, and conluiued for a wetik. During ihu givutbr part 
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nf th« time tilif seemet) &trly well. On the niRlit of the \%\h, her 
headache wa^ inteiiae, but U was much \^is severe tho next day. 
(Cliart e.) 



Cbabt 8. 

(8) It will bu recollected that it hits been stated once or ttrice 
in tlif forogoinR iiotet;, that, nllljough the oyoawero immovalle by 
voluntarj efTort, th*y were occasionally seen to execute considerable 
lateral mDyeiuents. wbich appeared to be involontary. That tb« 
double inward and downward Bijuint was not due to voluntary 
v^oii WHS proved by its pL-raiatvnco witliout cli&tige for many 
months, not only when she wa« awitko, bnt wli^m she was oaleep, 
and by her mode of reading, which never altered. At the iBme 
timo tlicre can be no doubt of the occasional involuntary mo^'e- 
meuts whiuh, though not frvcjut'iit, wc^ro witni^ggi'd on diffemnt 
occasions by many persons. Tho ptosis was never extreme, and 
ueemed to iraprovfi of late. Mr. Nettlealiip, indeed, doubted wbelber 
it wsH true ptoids, and thoujjht ib&t the »etui-clu!!ur0 of the lids 
might bo adcciuately vxplainod by the pxjaition wliich the eyes had 
aNHitmcd. The right arm and leg, after they had became para- 
lysed, remained so. But the rigidity which was aGSociated with 
the paralysis varied somewha.t, and as a general rule the leg wu 
more rifjid thaii the arm, 

(4) Tile position of tho pain in the huad varied ; at lirst it wai 
mainly on tho right side ; subsefijuently it was referred aimally to 
the occipital region ; but latterly was most intense aboiii tho June- 
tioji of the sa^iUal with the coronal suture, or ov«r the frontal 
bone. The Hicknesfi wiui wholly uucouneeled with food. 
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(S) TliG trfintmrnit (uJopted Tftrietl at different tiraea. On 
Kveral occasiortii iodide of potassium was continued for some time. 
Once she was treated with liquor araenicalis. AgR>in, bromide of 
poloeuam in large doaes vas had recourse to. The pain in the head 
in* often relieved by the application of blistera, or of a few l»eches. 
But tlto subcatancous injection of iLe strong solution of ftc«tatc of 
mnqihia, in from (bur • to Eiaven-niLntin do»i>9, was on thi; whok 
most efficacioos and most largely employed. The long waining 
given by rising tempcrattire of the advent of Hte oncouritgod frA^ 
(jiient attempts to ward tli«m. ofT. Blisters and loaches, and the 
bromides of ]K>tasEium and ammonium, were sevcraJly employed 
more Limn once vith thia obj&ot, but fruitlessly. Un two oceaiiiona 
large doses of qninine were given and repeated, but withont any 
•ppareot benefit ; and on two occasions also, salicylate of Boda, in 
tventy-grain dost^s every iwo hours, was admuiiBtfiTSd sa soon as 
there was a warning of fits, and was continued until the fit oiune 
on. Without exception the temgierature rotio in spite of the 
lemctdy. aiid the fits occarred aa usual. Whether or not the cir- 
camstautc waa accidt^ntal merely, 1 cannot say; bat it was not«d 
that tho tits fuUuwiuj; thu u&u of the Balic^late were specially 
severe. 

Case B.^Ophthalmople/jui externa and interna; paTiialanastkesUt 
of head and neck and chest ; ejii Uji tic fits ; gaatric crttes ; and 
attacks of intense dyapnatt dependent on paralysis of th4 
abductors of l)ie vocal cords. 

Robert It., a labourer, 46 years old, 'was admitted on June IS, 
1684. into St. Tliomas's, Irom the hospital at Mourfields, where he 
hod been ander treatment fur uboiit two nioiitbH. The following 
notes, taken at Moorfielda, were given me by Mr. Lawford. 

' He hiul had no ilhicsa for many yeaxa, and no fits. He bad 
had venereal disense several times ; the last time being two yetLra 
ago, when he had " two sores." No eviduuce of constitutional 
Bjphiliff. 

■ Hia present iUnesa began three months before odaUsston, with 
drooping of the left upper eyelid. This, he says, improTod Boine* 
what. Then the right lid began to dioop, and gr^ually the 
ploM>t becume complete on that side. About a month later occi- 
pital headache and giddiness came on, with froi|uvut vomiting. 
Soon after this he was in tlio Oraveaend Infirmary for four weeks 
tar "inflammation of the stomach." During this time he had 
Bovexe pains in the belly, and vomiting, Never bad incontinence of 
evaoua Lions. 
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' On odinifision. Itight eye. — Complete p&raljsis of IeT»tor 
pnlpcbric. No inwarJ luovcaieiit of glube. Slight outward niov<}- 
XDeot. Slight downward niovement with rotntion, as if from niporior 
obU^oe. Fair upward movemeiit. Eye iliverges. 

' L«/t eye. — Partial ptosis; about two-thirds of cornea shown 
— uo powpr ot raising lid above its normal posiUoa. No Litward 
or upward movumeiit of globo. Very slight outward movemeat. 
Slight downward movdinont effected by gopehor obhqiie. Eye 
diverges. 

' Pnpils dilated, without action to light. No power of accom- 
juodation. Right optic dine norma] ; left streaky, and ebeatbs of 
urterioH luid veinB very nsible. Media cloar. No colour-blindness. 

' Thoro is double partial paralysiBof flftli nerve. Motor brancbcB 
Bpparenll}' afTfcted ; most on riglit side. Mas^ctem weak. Partial 
ri(:ht facial palsy ; cannot whistle. Tongue protruded in midd]« 
line. 

' The patient has conHlont, though not Bevere. occipital licfld- 
oclift. No vomiting uow. Some eomplaint of giddiness. Is this 
from the couditioii of hi8 ocnkr muscles? No ataxy. Patellar 
reflexes good. 

'The patient was treated with mercury. Salivation watt pro- 
duced, and kept up till May 24. Iodide of potasidum was also 
given. But uo appreciable change was observed tn any of lua 
nyitiptomti. ' 

(In admission into 8t. Thomas*8 lie wn.a a fairly nourished, and 
fairly healthy -looking maji, complaining of occipital headache and 
giddiness. The condition of liis eyes was exactly that described by 
Mr. Lftwford. He could not whistle or puff out his cheeks, and 
his aspect was expressionless ; but be could sbow his gums fairly 
Well, utid he laughed Bynimetrically. I could not satisfy myself 
that there was any clefrr paralysis of the facial nen-es. M'hen he 
opened bis mouth widely the chin was slightly thrown over towards 
the left aide. Tliis was the only phenomenon which su^fetiL'd any 
imi>lic4itiou of the motor branches of the fifth. Tongue protruded 
Htraiglit. There was marked impniimont of sensation all over face 
and iront of nock ; also ove<r front of chest and abdomen to within 
an inch or two of tlie umbilicus. Tliere was no woakness or defect 
of KL-nsatiou in the arms or legs, and tlie tendon and superficial 
refiexM were natural. No impairment of bearing, smell, or ta«t« 
was detected. His voice and articulatiott were pcrfitct. Hilt mental 
condition was unaffected. The abdominal and thoracic viscera 
appeared to be healthy. lie slept well. His tongue was coated, bis 
appetite fair. Bowels tcguhir, urine normal. 
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Little or uo cli&ng:^ took plitc« in tlie nervoos qrmptoms above 
deecribed during bis eta; iu the bospital. Bat li« prea^ted from 
ttnw to time several additional interesting pbeuomenK, wliicb I 
'will describe. The; were, a sense of weight at tbe epigastrium, 
wbieb vu aomotimes so icteiLso as to make him roU about in 
bod and cry out; epileptic coiivulsinnii . mid attacks of intense 
d.}'spiiix&, in which at times he seemed in immediate danger of 
death. 

(1) He complained pretty constantly of pain across tbe loins, 
and occaeionally of pain along tbe spiae. But often, aud at 
irregular intervals, he suffered aUo from a scnso of weight or 
oppres.Mot) or constriction in tbe epigastrium (for tbe most part 
aaaooiated with the dorsal pain}, which was often ea eevere as to 
naake bim groan and cry out iu agony, but which he did not deBcribe 
a3J)L-iiig ucttiiil puiii. This sensation was gviiurally aggravated by 
breathing deeply, speaking, moving, or taking food ; and conse- 
quently when at liis woral he would he iu bed, groaning, speechless, 
and refusing all noorishment. U« felt as if he should be suffocated, 
and also as if he should be relieved by vomiting. Betcbing and 
Tomitiug indeed nere not uucomuion, but never gave relief. During 
these attack.1 his breathing wa9 for the most part slow and shallow 
and cjuiet, but not infrequently a deep inspiration occurred, which 
was always noisy ; tbe pulse was quick and weak; and the tempe- 
nlure normal. It did not appear to me that he liad true dyspeptio 
BymptomH. or that there was any actual loss of appetite or disgust 
for food. Attacks of the kind above described, sometimes alight,, 
itometimes severe, and lasting for a few hours, or for a day or two 
at a time, were common. But he had one or two severe attacks of 
a week or two's duration each, in which his aufferinga were constant 
Bud most distressing, in which be practically refused all food, and 
iu the courso of which bo became so weak and ill tbat it was feared 
he would sink. At tliese times he found considerahla relief from 
morphia injections. Ice to tbe epigastrium comforted him on one 
or two occasions. 

(2) It was during a prolonged bout of epigastric discomfort 
and vomiting, tlmt on August 11 and 12 he bad four fitK. Tliese 
wore of sndden oceurrenco, of short duration, and attended with 
absolute insensibility and slight convulsive movements of his hands. 
With the latter exception he lay as if he were dead. In tlie intervals 
he Tomit«d, hia tespiratioiis were 40, laboured and snoring, and his 
pulse about ISO. Anottior fit occurred on October 9. But there was 
no further rocurronco. 

(8) He was liable lo sudden attacks of extreme dyspocea, wbicli 
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luted from a saecmd or two to five or ten minutee at a time. Tlie 
iirat of these was obsen'ed oue A&y wliile bo visa ut luuch. U« 
suddenly became livid in the fnce, struggled violently for broath, 
unci macle loud snoring inspirBtioua. The dyspncea, subsided after 
a fcv minutes. All bia otlier attacks were the eame in quality ; but 
ofteu. and more eepeoially diiriag the later period of his stay in tli« 
boapital, tbcy were of littlo more tbun momentary duration. Tbey 
camQ on quite irregularly, sometimes in the day, sometimes at night, 
and while lie waa asleep; and vere often very alarming. On 
December 2, Dr. Semon examined hie tliroat with the hiryngoscope. 
and roported thtit there v&s complete paralysis of the left abductors, 
and incomplete paralysis of tbo right. ' The left vocal cord [the 
inner border of which is slightly exoavatod) stands yorfectly im> 
movable in the middle line ; the right one (whicli appeirs similarly 
oscuvated) is, on attempt at deep inspimlion, hunUy drawn out- 
wards to tho cftdaveric position, so that the chink of the glottie ia 
always rery mirrow. On altemjited pbouatioii. both cords meet 
completely; the right one and the right arytenoid cartilage being 
promptly drawn to the middlo lino.* 

(4) While under observation he bad a few other accidental 
compUcationa. Shortly after admission he hod some conjunctival 
iiiHammation which lasted for a few dB-ys, A mouth or two later 
his temperature rose for several daya, and on one of them he coughed 
up about an ounce of blood, ihe exact source of which was not 
ascertained. And at the begiiuiing of March 1S85 be had a sharp 
and severe altnck of erysipelas, commencing from the right eyelid. 
Excepting at these times, bis temperature was alwaya about 
normal. 

His treatment consisted mainly in the persistent use of iodide of 
potassium and mercury. For his headache and oilier pains, cannabis 
inilica and morphia (by subcutsneoBa injection) were occasionally 
admiuistercd ; for the attoclta of dyspucea, nitrite of urayl and nitro- 
glyi-erine : and as locaJ applications to his epigastrium, ic« and 
counter-irritants. 

When ho left the lioBpitai on March 8X, be waa still complaining 
of occiuiional catches in his breath, eHpecially in the morning, and 
of 8omo oppression at the chest; and all his paralytic pbenoniftna 
remained as they have been described. But in hia general heoltb 
ho felt better than he bad done for a long time. 
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Sequel to Cabb or Grstrcde H.^ 

In the foregoing paper I g&ve reasons for believing the 
pymptoiiifl ill th* sefornl ease (that of Gertrude H.}, to be due 
to functiiinal diseaite of th» iit^rvoUH system ; and remarked, 
'A practical advantage in regarding the caaee I bave cited ae 
functional is, thai it fortilics uie in the hope, so long as the 
survivor hvcs, that she may yet recover.' 

Uy patient had undergone no improTomcnt tvhen sho 
posecd from under my care on the Qnd of Fcbruorj, 1S85, 
At my request, she was then admitted into St. iJartholomew's 
Hospital, where slie remained for several weeke without 
uiatorial, if any, chiuige. I had authentic infurmation of her 
condition not lung after she left that institution, at which 
time also no improveiueiit had taken place. Shortly aftcr- 
k worda tho fainily removed frimi tho Kant of London to 
r Walthamfitoiv, and 1 lost sight of her. liut latterly rumours 
reached me, tbiough some of the hospital nurses, between 
whom and her family there lias benn kept up an irregular 
correBjKjndence, that the girl had recovpred ; and on the I6th 

■ of Kovcmbor 1866 she came to St> Thomas's with her mother 
to pay me a visit. 

She was thinner than ahe had been, and pale, but other* 

I wise looked quite well. There was no paralysie of the eyes, 

which moved freely in all directionB and couBcnsually ; tho 

pupils were equal, and acted to light and accommodation. I 

■ t)iou};ht the tongue, when protruded, tended slightly to the 
rigliL, but the doviation was searcfly porcGptible. Sho uecd 
Ixitli arms and both hands with ei^ual facility ; and said tliat 
her right hand was as useful as her left, but its grip waa 

t certainly not so powerful ae that of its fellow. Hhc wnlked 
perfectly well; but the knee-jerks were i)erhapa ovcr-briiik. 
There was no auscsthcBia. tibe had quite lost hor headache, 

tnovor now complained of eiekncsa or giddiness. It 
IS that (ilie bad had only two tits after leaving Ht. 
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Bartholomew's; the first, six weeks after returning home, 
the second, about two months Bubsequently. I could not 
ascertain the order of events in her progress towards recovery ; 
but her recovery seems to have been gradual ; and she has 
been well and able to work like any other healthy young woman 
for the last twelve months. 
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CASE OFAPUEMJA OF NINE MOSTHS' DURATION, 
in u-hifh Spcceli leaa rett&red by the Kdueation of the Or^ant 
of Articulation.^ 

GsonaB EDWAitn B., Ageil &G, was ndmittecl into St. TIioeq&s's 
Hospital oil November Ist. 1869. He gave the CoIIowiiiR account 
of liiniBelf. He ia a native of Canada, and has been for fifttt-n 
yearn in tlio employment of n. aleaui-iiacbyt vompany as Rtowan), 
for tlie last seven years, of which time he Las bctiu engaged chiefly 
in the sorvico between India and Cliina. Ho lud onjoycd uninter- 
rupted gooil bpiilth up to tlie 7th of laot March, at which time thd 
Btoaiuer to which he waa attached was in the Strnits of Banca, 
close to Malacca, en route for Singapore. On the morning of that 
Any ho complained of headache lUid feveriubnesH, but did not feot 
it necesflary to givo up worli. At 1 p.m. be took a strong dose of 
<]iiinine ; and half an hour Bfterwnrda wan attacked suddenly witli 
giddineas and fiuutneas, and became almost immediately unconscious. 
He remained in this condition until 5 p.m. He learnt snbsoquciitly 
thai during this period of unuonscioasness he Lad bad a serioi of vety 
severe epileptic &ta. ^'hen lie came to, he fvund liiiusclf lyinj; on 
the floor of tbo cabin ; and soon discovered tliat.alLhoiigh h« could see 
and tinderstajid everything (hat was going on. he was totally unable 
to move a limb, had entirely lost the faculty of apeccb, and was 
' stone deaf.' He could not hear h pistol fired off cloae to his ear. 
Ho romainud in this condition aa nearly as poesiblu up to the time 
of his arrival at Singapore on March 20. Ha was theD sent to 
the general hospital, and placed. I believe, onder the car« of Dr. 
B&odell. 

At that time his right log and arm were still weak ; his left log 
and arm were numb and qiiiti? powerless ; he LikI pB.iii and tender* 
n«B3 of the scalp ; he was still perfectly deaf and dumb ; and had. 
fnrthcr, considerable difllculty in masticating hia food, in cons«- 

' Trantattimio/Climeal Soeiet!/,y<ii.lH. 
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qtunce apparently of tlie movements of mastication ennsinf; liim a 
good deal of p&in at tlie back of tlie hend. He gnuliially tmprored 
in the bospit&l. In the ftrst week he regained tlie coniploU; tisv of 
hifl right side, and andition so far returned that ho could hear when 
iipotcen to loudly. His hearing -k&s completely reiitori><l by April 
22. He also roKoinod to a great extent the uea of his left arm, and 
improvod reinarkahly in Iiis ({oneral hoalth. 

Among other remediea eiiiplojei] were qitiniiie, Htrychiiia. hypo- 
phosphate of potasli, galvanism, shower-baths, couutOTirrilants. 
and friction applied to the left leg. \ 

Ue waa dismicscd frotu the hospital in tlio middle of June, mi 
pnt on board n sFiiling veasel hon»iwanl-bonntl. At this time he woa 
still quite incapable of articulaliou, and liad dinieitlty of niastica- 
tioD, the left lef; was usekss, and the left ana Blill so weak that he 
could not uae with it a crutch which had boen provided for him. 

During liia voyngo, which occupied over four montliH, his general 
hoalth Btill furUii^r improved ; he regained the use of hia left ann, 
and lost almost entirely hia difliciilty of mastication, and he learnt 
to walk witti crutches. Ue arrived at Liverpool on October iiS, 
and WBH reoeivoi into St. Thomas's oil November 1. 

State ott ,^(f i«rjS(o«,~IIe was u man of somnwhat low :$tnture 
aui it) good conditioQ. lie complained of numbru'ss in tlie left 
leg, and had lilUe or no power in it or ooutrol over it. Ho would 
walk toltoriiigly with a stick, dragging that leg a^r him : aud in 
getting into bod ho had to lift the liroh into it with hia hands. 
There was a good deal of trembling in the leg when he tried to 
use ib, but there were no very obWous reflex movcmeute in it. 
There was no paralysis of any other litub, and he had, m he bad had 
all uloiig (at all events since his entrance into the liospital at 
biugapore) perfect coutrol over his roclum and bladder. Uis 
hearing, sight, and other special seiiaeH wero perfect. He conj. 
plained of pain and tendemesa of the scalp, but thnre was nothing 
abnormal to be felt there, aud of some pain during maBtication at 
the back of the head and neck on the riyhl side, a little behind the 
mastoid proccsa. Uc seems also at this time to have had a little 
difHdUlty in magticntion. yet he could ent solid food, and swallowed 
with ease. He was unable to speak, but appeared to be sengible. 
S'bere was no sign of heart, lung, or kidney disease. 

Threo days after admission I saw the patient for tlie first time 
and examined him prulty cunifully. 1 found that he was perfectly 
intollignnt, tliat he undenitood everything that waj said to him, that 
he could read well and comprehend everythuig tliat he rood, and 
that he could uiatiitaiu a conversation of any lungth, he writing on 
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ft slate aod hig interlocutor speaking. He wiote indeed with re- 
m&rkable boitity a vary excellent and legible hand, expressiiig 
himself witli perfect point and accaracy, except for an occasional 
error of spelling and congtruction dtio endcntly to defective edu- 
fiation. Bnt be could not speak, lie coiitd not utter a single articu- 
iate sound. I ascertained, liowever, that he could perform witli 
Ilia lipe, tongue, and cheeks all posaible forms of volnntarj' inovo- 
meat, and aJao thnt he was cnpaltle of vocal intonation ; in other 
words, tliat lio oould produce musical lorynKoal Doiinds. I ««ked liim 
to hum a tone, and believe tlia.t so far as hig power over the Inr^'ux 
,^maconc«med he could have done it; but ha did not make the 
^ftttunpi. 

No change took place in tiie condition up to about November 
26, at vhiob date, having spoken to hini caeuiilly from time to 
time during my periodical hospital visits, I had coino to the con- 
clusion, judginfj (torn the facta of hia inteUigence, of hi« porfoct 
ability to uudcrstiuid apokcn and written ItLUguaKO, and to write, 
and of hiB complete voluntary power over the organe of artietilation, 
.that his inability to speak was mont probably due bo Lie bnving 
forgiotten how to combine nutomatically the movemenl« of thoao 
[■Oigotu so &i to obtain from them the elementary sounds which in 
' Qombiiiation ooiiHtituto articulate spoeoli, and I bad determined to 
.nuke the attempt to teach him. 

I explaiDMl to liim my view of his case, which he appoarod to 
undurstond ; «iid I began with my first leaeon, which lasteiJ five or 
.ten minutes only. L ehnwed him that ordinary vocal sounds are 
compounded of two factors, nanicly, laryngeal intonation (which 
fae was already capable of produoing) and acticolation effected 
by means of tho lipa, tongue, and aHHociated parts (which he was 
as yet totally incapable of producing). 1 got him then first to 
sound a laryngeal note ; and suhiequently, by explaining to him. 
and showing bim. how to modify the shape and mzs of liin oral 
'paesage and aperture, and getting him at tlie same time to eipiro 
[■•ither with or without laryngeal intonation, made him aound buc- 
' iCessiTely.both in a wbiaperand in aloud voice, several of tbe simple 
and more common vowel- sounds— a in gate, a in art, a in all, e in 
'feel, 00 in root, o in hole, and that which is sometimes called ' ur 
vocal ' — tbe vowel sound in tbe first and last syllables of tbe afljcctive 
' earher." I do not moftu lo say that he learnt at once to articulate 
bbcse lett>crs accurately ; but be so farsuccccdud tliattJiose about him 
ttusily idcuUfied his attempts at pronouncing them ; and he himsolf 
fully reoogniaod hiii success. At my HE^it visit, throo or four days 
Etftenrarcis, I found that lie had by practice completely majitered ibo 
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Boondfl vhieh I hoA taught him, and I set to work to teacb hii 
the labials, p. A,/, v, and m. I may as ■well, perhaps, explain 
mimitely, in reference to these letters, the method of instruction 
whiuh I pursued. I dostid my lips firmly und th«u opened th«m 
with a 3U(l(ltii smnclf, and got him to do the same. We both thus 
pronounceil the essentia.! sound of ;;. I bsked him if he did not 
recognise it, and I made him repe&t the process until he rficognised 
it fully. I then QS|)Lained to Itim that in order to mn-ke tho sound 
perfectly clear, it was essential that a vowel-eound should be pre- 
fixed or Bpi)«i)ded to it. And I got him to follow up the soond of 
p, as above produced, by a TOcalised «. In his first offorLs the 
two sounds were uttered at a considerable interval ono aftor tho 
otlier, but pradually ho approximated them until he Rucceednd in 
making them very nearly continuous. There romained, however, 
even at the end of th« lesson, a slight but quite appreciable fault. 
Then, closing my lip9 aa befoie, I prodaced lar.mgeal intonation 
without allowing air to eacupe through my hobb, and whilst pro- 
ducing this sound in my throat opened my lips. 1 made him per- 
form the aamo acts, iind recogni^ that he had thus, almost without 
knowing it, articulated the letter b. Next, still setting him the 
example, I made him place his upper teeth upon his lower lip, and 
blow between them without aBSOOJating therewith any laryngc&l 
sound ; he thus uttered the sound of/, und perceived clearly that 
he had doue so. Then, by repeating e:Lactly these actions, with 
the exception that he was now made to utter a musical note during;' 
the period of expiration, he sounded, and recognised that he had 
sounded, the letter v. Finally, 1 got him to close hiahps, and isith- 
out opening them again to make a continuous laryngeal sound — in 
other words to allow tlie air passing hutwocn his vocal cords to 
escape by the nose; the essential sound of m was the result. I 
need scarcely add that, not only iu the first, but in every other, case 
as soon as I had made him recognise that he bad really articulated 
the letter-sound which I was teaching him, I then endeavoured to 
mnlie him associate ita pronunciation with that of some prefixed or 
appended vowel, and in every case with coneiderable Uiough not 
absolute success, 

At Bahscqutiit Yisits I taught him by the Bamu process (I need 
not go further into the details) the lingual and guttural consonan- 
tal sounds. And thus in the course of fuur or five lessons, each of 
about ten minutes' duration, given within less than a fortnight, h« 
acquired the power of articulating all the simple vowel-sounds and 
all the simple consonantal sounds, including thosa of th in ' thing.' 
and lit in ' this,' ng in ' tongue,* ih, and £ in ' azure.' 
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Oi) Decemb«r -t, he wroto on his alate, ' I don't feel very well 
this morning. I gai a fall laBb Thursday nif^ht (accidenbuily I, ono 
of mv t^rutch^s slipp^, wlilcli go.vo nio a sovoro sliakiuK. My back 
iH rallicT pumful. ami ■ ereat deal of pain in tlio lii^ from tlie 
fiUl. Can pronounce all the vowels except i and m. Can't pro- 
nounce g, h, ]. q. and w and y.' Tlie truth, however, was. as is 
Htated abnvfl, that he coiUd pronounce all the clomuiitary articulato 
sounds, but he coultl not y«t combine sounds wliioh )to liail not 
been tauglil to combine, and lieconldnot therefore utter the English 
names of the Jettera which lie here enumerated. It is scarceljr 
□eceesBiy for me to puiut out that i and u reprusiiiit cumpound 
Towel-Botinda, and that euL-li odd of tlie other listters which fuUow 
is mode up of at least three distinct hternl soiinda. 

At the end of a fortnight from the beginning of my treatment 
1 beRsu to teach him to combine letters. Selecting certain conso- 
nauU I made Itim pronounce them in conjunction with the various 
vuwcl- sounds. I found httle diffiouUy now in making Iiim do thin ; 
and I recommended him to practise new combinations for himself, 
for which purpose I suggested that a child'n opelUugboolc might be 
UHefii] to him ; and he got one. I tliiiik it was at my next visit, 
three or four days afterwards, that he grec<ted me for the llrttt time 
with a !iom(>whati slowly and carefully uttered ' Good inomiiig, Sir.' 
His progress vaa now marvellous in its rapidity. Wilbin ruiotber 
ten daya he was able to talk well, except tliat porhaps be spoke 
Mmcwhat alowly, and evidently had to give more care and tlionght 
to the pronunciation of bis words than hoallhy people need to do. 
He improved auhseqocntly in readiness of speech, but even when 
he left the hospital apolte perhaps a httlo slowly and carefully. 
Tliia manner mny, however. Lave been natural to him. It may be 
worth while to wld that when bis speech was restore*! he spoke 
with his original American accent. 

The lessony which I gave him were, as I have shown, few and 
abort. But he liimsolf, an soon as ever he had appreciated the fact 
that he had organs capahlo of evolving articulate sounds, supple- 
mented my iuHruction with the most zealous practice. Thus the 
vowel and coni^onantal sounds which he uttered soiuowhat imper- 
fectly during a lesson were Icamt aBoarately by my next vii*it ; and 
as aoon as he had bpgmi bo nomhine !iound», he practised tliem in 
variOQB eombinatiouG with great industry- ; the eister of the ward, 
imd noTies, and more expecially three or four intelligent patients 
who were friendly with him. ajid interested in hia progress, giving 
him constant asaistanoe. Before he could articulate at all, and in 
the eailiec period of his recovery of articulation, he often remarked 
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at CD* tincfaadfiwaimrf Ob hnd ■!■«» and 
lrofwlHrn«fylj«d to ttw put. I da Dot ttnk, boww. that 
Mf if a«a asMHtM bad tte dq^ilMk ifltaMM 0«v Im BKovaiy 
«f ■IhiTiliiM ; mJ ihay ertauJy fc net — to hww had any 
flflvct apm lu« paraljaed Itmh. For at Uu end of P wmihIiw , by 
vfaki lioM Ui ifiiA «H pcrfeeU; restored, tho Grab «a§ stiD. 
; to hii itot^aeoft, mmb, and it was m> facUa aa to b* of 
no Ma to faiM ; ba ooald BOf* it digbtljr. but bia ponw snr it na 
far too littb to ponft ol ita nao b pco^TWiinii : aaS be atill (as be 
bad doDft an along) oecaAooally Ui wb«o mUcmg vitb t nrtcbc i 
Oa Jaoaa>7 (^ be eania Cor a fivw days andor toy mn. BJm HdA 
latiQ nifaranllj ae aaeleeo ae on adwiMJon, mui. as gahant^ 
iMd not yti bMB «Md tor tl is ov boapital, I ocdend it to ba 
daily. Undor Una treatmnt be rapidly regauwd povar 
in ib« kff. *ad in a vecJc could walk without the aid (^ a stidi: 
indaad be Mt ao watt in all reapeets that be cooaidered be was able 
to raaome Ua c of iwHo i i . and wiafaed to leave the hospital for that 
|K]rpo«t. I ttrf^ liitn U> remain a little longer, bat notwithstand. 
ing my wiabea be left oo Janoary 18. 

RemarlcM, — The ease whiefa has jogt bc^n rrcorded U one 
of an exoeedin^y rare claas. Tronssesn, vho includes all 
forms of loss of speech under the name * Apham*,* Bays : 
' There is, bowerer, a form of aphasia in which the intellect 
rt-mains onaltercd. Afcmory is good, the patient writes 
eaetly. and e)cpre«acs biB thoughts correctJy in vritinR ae 
odoeatod deaf-matog do. TbiE form is Terr rare, and it haa 
seemed to ma to differ )»o widely &om the other, that I have 
Iboaght myHolf warranted in regarding it as a distinct 
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variety, particularly na in all the caws of tlic other form of 
the (lisoaBC, tlit; inaliility to ^vrite ia proportiona.tc to the 
uialiilitj to (iiwak. The following cuse »tnick mc the most : I 
received oiic day in my consulting-room a carrier of the Paris 
Hallcs, very young, and having the appearance of a man 
onjojing excellent health. He made signs that he could not 
speak, and handed to me a note in which the history of hia 
iUness was detailed. He had written the note hiiuBelf with a 
very Hteady hand, and had worded it well. A few days ])re- 
vionBly ho liad suddenly Umi hia senBts, and bad boon uncon- 
acious for nearly an hftiur. When ho caiuc round, ho exhibited 
no symptom of paralysis, but could not articuhite a sinple word. 
Ho moved his tongue perfectly, he swallowed with t-aso, but 
however mucli He tried he coiild not utter a word.' ... 'He 
was ineffectually (^vaniKod fur a fortnight; but without any 
special treatment, he completely rer/jvered his speech five or 
sis wockfl after the invasion of the complaint. It is very 
remarkable, however, that dnring the whole course of this 
Bingiilar aJfectioa he could manage all his affairs, continue 
them even in a certain measure, by substituting writing for 
speech.' Dr. Bastian, in his excellent article ' on the viirioiiB 
forms of loss of spoeeh in oerehral disoB.se,'' while distin. 
guishing (as others have done) those cases in which the defect 
is amnesic or due to impalriuont of memory' of words (either 
from paralysis or inco- ordination) from those cases in which 
the defect is ataiic, or m which, while the memory of words 
remains, the mechanism hy which tliia 'incites the automatic 
acts of speech' is interfered with, di\'idea the latter class of 
cases into three groups. In one of those groups, to which he 
limits the application of the tenn ' aphasia,' there is loss of 
power both of speaking aud of writing, in anotlter to which he 
assigns (as docs Dr. W. Ogle) the name 'at;rnphia,' there is 
loss of power of writing only, and in the third, to which ho 
suggests tbo word ' aphemia ' should be liniit^rd, there is loss 
of power of speaking only. My own case is ohvioiisly a typical 
example of apliemla in the bcusc in which Dr. Bostian employs 
that word. Ho speaks of these cases as forming ' a very re- 
markablc classp the examples being very searco ; * and that 

' Dritiahaitd FcrtignMsdieo-C}>intrfiealJUnev.iie4.MStni6& 
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ihoy arc very scarce is obvious from the fnet that the only trne 
Quae of tho kind which he cites, or refers to, is the case of 
Trousseau's quoted above. 

In addition to the interest which attaches to my case as 
beinf; a typical case of apliL-mia, is the interest it acquires 
from the fact that the power of articulation, and consequently 
the power of speech, was regained undt^r the influtnce of 
instrndion. That mode of trpatmcnt does not Hoem to h&vo 
been employed in TrouHseau's ease, and the patient recovered 
his apeech perfectly in tht; course of ii few weeks, in conse- 
quence doul>tle(*5 of the restoration to health of the mechanism 
by which the mind ' incites the automntifl act of fipaech.' And 
it waa employed with only slight success in a caae which Dr. 
Bastian quotes from Dr. Oulora. But Dr. Ouburu's was not 
an nncfjmpliRated cAae of the affection ; moreover, I think 
that a ppnisal of it will show that it was only towiirds the 
close of tlie case, aa recorded, that the proper method of 
instruction was hit upon, auil how far it waa then carried out 
and with what sHcceas does not appear. The fact is, of couree, 
that the articulation of words in speech is a purely automatic 
phenomenon. The utterance of the appropriate words followa 
oiii thoughts without any attention heiiis nended or paid to 
the complex movements by which thnir articuhition is effected ; 
indeed the bestowal of attention upon these movements is apt 
to interfere with their perfect performance. The child learns 
to speak (on the same plan that he learns everything else) not 
by first painfully mastering the elementary sounds of apeeeb 
end then laboriouely combining them into vorde, hut by 
copying automntically the compkx sounds — words and sea- 
tenccs — which he hears ; and thug by deRriieH he actjuires a 
language, without ac(|uiriug any kmiwlnilye of llie mpchanical 
procesBea by which he effects its utterance, and doubtless in 
many cases without ever liaving the slightest suspicion that 
every shade of sound he evolves requires for its evolution a 
special and complex arrangement of a highly complicated 
apparatuB, It is not difficult to understand how, to a peraon 
thus educated, an obstructinn to the channel through which 
the mind, willing to exiirea.4 itn thoughts in words, is aecus- 
tomed to incite the automatic seta on which words depend, 
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luU their utterance. Hd wills to Hay a word, l>iit tbe 
iglionic centre which [irBsideH over the organs of articula- 
tion (iiiietl ati (irgaiiN of articulatinn), which has hitherto Hctrd 
aft his Rgcnt in this iimtter, anil has htid, ho to Bi>eak, the sole 
niunagement and ountrol over it, fnilit to act for hiin ; he in 
ignorant how otherwise to produce articulate sounde, and is 
dumb. You fiud that he can move his lij>B and tongue freely, 
fi.nd you tell hitu to re[mat after ;,'ou a short and easy word, it 
may be a single letter ; ho again directs his agt-nt to perform 
the necessary acts, hut again there is no response, and, to your 
surprise perhaps, and even more to his own, his lips und 
toDgiie remain motionless and he is still dumb. And so, not 
appreciating his couditiou and beheving himself to have lost 
tht! faculty of speech, he is likely to remain, unless either tbe 
obstructed channel be restored, or he be titught to Hiieah 
through the inltirveution of bouiu other agency. But the pro- 
duction of articulatB Douud^ is tbt3 result of a mere mei^hauical 
arrangement of tho parts concerned ; and if the organs liu 
placed in ccrlain iKJsiliony and brrath be then emitted through 
them, certain articulate sounds must necesearily be evolved. 
The aphemic patient hears and understands, and can read 
and write, and he eau t^xccute with bis hps and toiigne, and 
associated parts, all puhsible (.-ouibEnutions of voluntary move- 
ments, and he can nei^essiu'ily therefore, when instructed how 
to do it. arrange the«; organs in all the positions which are 
essential for the utterance of the viirioiis elementary sounds. 
He cannot say the words which stand for the letters «, v, I, 
and tbe like, for reasons wht<;h hckvc been considered ; but he 
can, if shown bow, pat his tongue and hia lips into the 
positions for their utterance ; and having put tliem uito thoee 
positions, and bt^ing made to emit vocalised or uuvoealiged 
breath, cannot then fail to sound them. It was, as Iuim been 
Been, thus that my patient b^iu'iit. llu had been nint; months 
entirely speechless, l*tlicved himself to bo hoiw-lL-Sbly dumb, if 
told to repeat a word had apparently no conciptiou of how it 
■vrtM to be done, and stated in fact that a something which he 
could not explain seemed to prevent him ; and at the tune when 
I first tcHjk liiin iu hand bn had made no advance whatever 
towards the recovery of articulation. \'ot at tbe very first lesson 
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he was, to liis own aetonislimeiit and gratification, made to 
utter articulate sounds which bis ear recognised as articxilato 
souuds. Tile fiTKt «ti>]> havuig Lieeii gained, everything else 
vas, as might under the ctrcuuiBtoneuH liave been anticipated, 
comparatively easy. And no sooner had he learnt how to 
prodaoe all the olemcutary articulate HOundK, tbiiii the power 
of attertng words, t}ie capability of epecub, flashed njran him 
almost instantancoufUy — as it wore by magic. It miglit be 
asked how it was that having forgotten how to speak, yet 
having tlie voluntary use of the organs which are employed 
in speech, he did not recover language as a child learns 
language. But to this I think it may be replied that adults 
don't tieij^uire language intuitively as children acquire it ; they 
don't begin by uttering odd combinations of Bounds as sub- 
stitutes for words and phrases ; they begin with the elements 
and mount gradually upwards. The child's method of learning 
language was unnatural to him ; btside^ which, as he could 
not utUtf tlie words wliieh seumed to him on the tip of his 
tongue, rostrnined apparently by some mysterious influence, 
be came to the conelusioii that he was mule, and on these 
grounds probfibly did not persist in making noises with his 
mouth which his car would teU him were inarticulate, and in 
which he would doubtless foil to recogniae the gUrnuicringa of 
speech which they really contained. 

1 append the following notes of B.'s case which wore given 
him in Singapore : for, though differing a Utile in some details 
from its early history as furnished by himself, tliey confirm its 
HubetantiaJ truth. 

He was admitted into the hospital at Singapore on 
March 20th. 

'Slate on Admission, — Left log paralysed. Is doaf aud diunb. 
Complains of pain in Uie loft leg, wbicli ia ratlior Utudor to the 
touch, though powerless ; puin across the titniplea. extending to tlie 
vniex of the head. Is much depressed tit spirits. BoweU cooSned. 

To havo uji eueuiu. leu to bead. R Licj. ammon. aoeb. 5J., 
Bpt. nth. iiil., iTixr., Mag, sulpli. 5J-i Aii- ad 3J. Miscu ft. mist, 
uapiat HieouniIi8 horia. 

'March 22nd. — Feeling better ; pains stiU in left leg ; deofuess 
contiuQGs; bowels moved; euniowhat cheerful. 
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*To liare tite leg fbtnented and Hoap Hniment frictionB : to Lave 
F9-jp%ins of quinine at noon, tia(\ S grains of carbonatu uf atnmouta 
•^0(1 tu OiLcli daao of tUe mlxlurie. 

' 27tL. — Cx|)rc8Hi3a himself (in vriting) to Fuel very well tliia 
morning: bead feels easy, and tlie leg does not sccto to pnin so 
much. " I CAii alao hear if you only itpcak loud ; I feel an if there 
wftB sometblng in my tliroat, a clicking feeling." 

• April lat.— H«8 for tLo past few days boen having an application 
of the galvanic ba.tt«ry over ]t>it leg, back of iteck &nd throat This 
morning conaplaing of head and leg paining turn much ; does not 
hear i«o well Has morning ; c«uipliiiiiu of the fjulvanic battery I(;av- 
iiig a dim stupid soiisation in hia houd, especially uoross tho fore- 
head. 

'2nd. — Much the 5ame, tlioiigh tb« pains complained of have 
been r&lleved. 

Mist, filrych. ^j. afl^r breakfast and tiBin. 

*6lli.— Fot'Iiug buUtriliisuiorniug; head con fused : throat pain- 
ful ; " able to niov« my leg a httto cafucr, othcTTiso 1 feci stronger 
and livelier." Flas continued to improve in left leg ; gaining jower, 
and not 50 painful. U<:uring much iuipravQd; can hear tho ordi- 
□ory voic« of any aromtd him. General hoalth good. Spiritn 
dieerful. Still miu-blv to articulate. A alight moan ia all tliat can 
be uttered, but this causes pain in the head (vertex^ 

* 22nd. — To discontinue the strychnine mixture, and to hard 
potoES. h;-po-phoaphat. 5e8., tiuvt. gent. 3>j-( aq. ad |vj. Misce 
ft. mist. cap. Jes. ter dio. 

' June 9th. — B. has continued to improve ; lie is mncb stronger 
and more oLtaerrul, bat ia still unable to speal:: any attempt at 
articulation cauoes p»in in the top of tile head, lie hue goluud a. 
Utile power in the voice, that is all. U.o has more Btreugth in the 
left log, and moro control over it. 

' lie is now leaving for England, and this brief epitome of hig 
case ifi given bim to guide any medical officer into whoeo hands he 
may next come. He Ime also had gonoral tonica, aliower-balhs, and 
oouuter-irritsnts, and stimulating frtotions of tha affactud log. 

' (Signed) H. L. Kakdecx. 

• Colonial SarcuoD. BtraiU B«4Llcmca% Singapore,' 





Tire snbject to which I wish to direct attention is that of 
pxlremely rHpid piilt^ation, occurring for the most part in 
intenDitti>iit paroxymnH of variable duration, in hearts 
Ktructtirally and toxturaJly sound, avA in pergons otherwiee 
Ileal thy. 

That hearts may beat with the extreme rapidity with which 
I have found thorn to beat, is a fact which, I think, haa been 
larK*jIy ovfirirtoked, and with which I, at any rato, had no 
liraulical aciiuahitanue until within the last two or three years ; 
and yet J fe«l aure, judging from my recent experience, that 
tliR cr)!iditian which I am about to discuss i» of frei^uent 
occurrence, and ueeila only to he loolted for intelligently to be 
recoenised inniany perHona who are regarded as merely nervous 
and liable to attackti of ordinary pal[)itation. 

Bo far as I know, the literature of the subject was, until 
recently, limited to the rejiort in the British M^diral Joiirnalj 
for the yaar lH(ifi, of tlirtie woll-marked L-ases, the fimt from 
tite pen of the late Dr. Cotton, and the others reHpectively by 
Dr. James Edmunds and the late Sir Thomas Watson. Of 
these cases I need only say, that they almost accurately 
resembled the most striking and typical of the ca^es wliicb are 
in>corporated in this paper ; that the cardiac pulsations diu'in;; 
tin; parosysmH of palpitation were at a rate of about 240 in 
the minute ; that in the intervalH the patients apimared to he 
well and free from lieart-distiaiiH ; and that in Bir Thomas 
\Vatt>on'a v.n»e (wliiili proved sciddonly fatal) the heart was 
■ Brain. Jul; 18x7 Mtb an addltionnl etiiel. 
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founil to he soft and soniewliat enlarged, but otherwise 
healthy. 

The first typical case of the disease which I ever hilly 
recognised was one which I saw in consultation with Dr. 
Wyman, of Putiiuy, in tho early part of 1865. The patieut 
wn.8 a fairly heal thy -look mg young married lady, who had 
evidently been liable for some yearB to attiu'^ks of palpitation, 
and was freo from structural diseaee of tho hoart. Tlio attack 
in which I saw her came on suddenly, without apparent cause, 
aud after a week left her as suddenly as it had arisen. Her 
pulse varied between 180 and 1*J'2 in the minute. A few weeks 
later she had a recurrence of palpitation, when the cardiac beata 
wi'reeonntfiiat 'J-t(i. ^Vhat seemed tome at the time the most 
r«niarkabk' feature of her case was the apparent al>sence of 
distress. Had I not known that the patient's heart was heating 
with extraordinary rapidity, it would never have struck me, 
from watching her and conversing with her, that there waa 
anything the matter with her. 



Case 1. — Pararytvial hurrif of heart of some yeari' duration. 

Mrs. P.. a iQarrioil lady 80 years of age, was atlnckod about six 
weeks before 1 saw her Tviili plouro-pneuuioiiia of the rigbt side, 
from ffliich she liatl apparently reroveced completely nt ihe end of 
about four weeks. A few days before my visit (April 6) she had 
taken a drive. Thin s&emx to have upsel her ; for on her return 
home she vfos attacked with retching, dyapnoca, and non'ousness. 
The retching enou coaled; but the pulse waa found to be beiLting 
with ^eiLt rapidity (ftboiiL 160 in tlte minute), and tbts rapid pul- 
sation haa coutmu&d. bhe liae beeu kept iu bed, compl&ining of 
dutteriug iu the reffion of the heart, slight dysputea uud nerroug* 
ness; but otherwinB hag appeared fairly well. Wheu I saw horshe 
was sitting up in bed, looking brif^ht and cbeerfnl, but pak aiid 
delicate. There was no obvious d^vspiioea, although perbapa she 
breathud a little more quickly than normal, and no cough. The 
heart waa beating rogukrly at the rate of VJ'J, in the minute. It 
was not enlarj^ed : aud the Hounds, which were short and sharp, 
were unattended with murmur. The luii^s were healthy. There 
vaa no abdominal aifuviion ; tlio iirino was fme from nlbumcn. and 
no anasarou was prc-seiit. Her tongue wa» a little furred, and her 
appotite not very good. There waft no gnltre or esophtbalmus. 
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Hie pkUent had been married for three yearn, and tiad no 
bmily. Sbfl said that formerly bIic vas stout ; but tfa&t for several 
ytmn put sli« had been, as she uuw whj), tliiu ; aad tlmt Bh« bad 
bam liable for aomu years pask to atUoks which schemed U) her liko 
thu tia which she was now under trcalmeat. They camo on sod- 
danly. without cause, and after hutitifc for a few d&ys Bubfiidad 
soddtnl^. She bod ooneultcd medical men, and bad boen told that 
^10 had hoaK-diseas0, and )ind been dirccttKl uot to exert licrEelf, 
■od «spMuaUy not to hasteu up bill or Htairs. She had never bad 
rfawmutism. 

On this occasion the heart continued to net with oxtremo rapidity 
fiir a wwk, and then suddenly ita beats fell to 110 in the minnte, 
and shortly afterwards to 9% I saw her a^ain on April SO. The 
pul«o was ht'Btiii^ at the rule of !»2 in the minulu. and quito 
regularly. Tbcro van no cardiac murmur, and sbo uppc^orod to he, 
nitd expressed hersnlf, as fwling perfectly woll. 

About a month or six weeks Inter nlie hod another similar 
attack, in the course of which the pulse reacbed 240 in the minute. 
It was unattended with dyspocea, and there was no rise o( 
tomporaturo. 

My second case was atlmittL-d into St. Thotna&'s in July of 
tbo Ntmo year. It ■vms Lhnt of a inikn between !M) and 4.0 years 
of age who had Buffered from heart-disease ever since an 
ftttaflc of aeutfl rhoamatidm eight ytiars prcrionsly. Ho had 
ubstructive and regurgitant aortic atid rej^urgitant mitral 
diaease, with byptirtropliy and dilatation of tlie heart. There 
was reason al^o Lo iH^linvi; that Um arch of bis aorta wii» diliitc-d. 
Ho presented all the usual signs and Bymptoms of abundaui 
aortic rogurgitutiou. It appiiared that for Sf;veral months 
before admission bo had hcen Uablc to attacks of palpitation ; 
imd during tho three months ho remained under my caro ho 
had miiny such attacks. Tlioy came on suddenly at irregular 
intervals, night or day, without obvious cause, continued for 
periods which varied ht^twecn half an hour and thirty-six houra 
or more, and subsided suddenly. While in his attacks, ho 
complained of focUiig ill, Eiuiit, and weary; and his pulse ranged 
from 160 to *200 in the minute. In the Intenals it varied 
firom 80 to 100. lie caiuc under my care for the second timd 
«arly in 1886, and remained in hospital for a period of four 
months. For tho first two months ho sulTerpd, pn-ciscly as 
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Tie had done previously, from recurrent attacks of palpitation. 
afttTwhicIi 1 treated him for thelirst time HystL-mutiiuilly with 
digitalis and iron ; and with tlie beet resnlte, for the attacks 
at once diminished, and durint; the la&t six VrCftkB of his resi- 
dence' iu hospital, he remained entirely free. He died shortly 
aftcrwarda ; hut I havo not been able Co obtain any informa- 
tion as to the circumstances of his death. 



Case l.—Doubli aoTtus and mitral diseaae, and probably avrtie 
anacrism ; oicttea ; paToxyitnai hurrif of heart. Death, 

WilliAm N., B dMlor, 84 yoars of ago, first camo under my care 
oa Jtily »0, 188C. 

Al the age of twenty-six he had a severe attack of rbeamatic 
fever, aud hits never felt well e'mne. A few moutbH a^o be btigau 
to sufTcr from {)al|)iLatioii, uhorl breath, and cou^li, which uftun 
came on in eovcro paroxygmB, and finally prevented him from doing 
his work. 

He wa.9 an exceedingly polUd nia,n. complaining ef Llio 5ymptomt> 
above euiuuiiratdd. The priL<L>ordi)U duhie^a vms exLt>iiaiv«. The 
hcait vioa much iiuIargL'd : i£!i apex bculinf; iu the dlh interspace, 
about three inchaa below, and an inch Aiid a Italf to tlie l«ft of, tbc 
iiipplo. There waa marked piil&atiou over the whole of tbia ar«n, 
and also in the inner part of tlie right second and third intercostal 
Bpaoea. The action of the heart was re^jular, and attouded with a 
mosiea] synlohc murmur at the apei;. and a well-marked double 
tiiunnuT at tbo base. There was mmv crepitation at the lower 
part of both liin^[s. Tito cough wa^ uttendtd with a j^ood deal of 
firoUiy expectoration. The urine contained a truce of albumen. 

The patient remained in tlie hospital until OctobtT &l, present- 
ing in a griiater or losa dy^reu tlio symptoms above deBcribed, and 
suHeriug aluo from great diHtrL'SH uttd wuuriiii^ss, and not unfrequcutly 
from pnin GxtoiidirLg down the left ami. Tbo most iatcresting 
phenomenon in bis caae, however, consisted in the frefjucnt super- 
vention of attacks of palpitation. Tbeee came on suddenly, with- 
out definite i'au)i(<, Humt'limt-^ In the night, iium«;tim<!s in tbc day, 
and' ended nuddcnly, abto without dofluile caufte. They bisted from 
three -qnartcrii of an boar to S(> hours or more at a time ; and while 
present the rate of the pnl.se (which for the most part continued 
regular) vaiied from ICO to 200 in the minute. Most commoidy 
it was about IHO. The attaclcs came on irregularly, sometimes 
every day. occasionally even twice a day, and often at iutcrvaU of 
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wveraJ (Inj'M. I>uring thorn tlie patient felt ill, faint, and wean,-, but 
did not suffer irvm vardiuc pain. Uq uomplauivU of djGpuwa, but 
the rospiralioiis were for thu most part only about 82. He vaa 
liable to slight rises of temperature ; but there was no obvio<is rela- 
tion between tli«m aii<l tl>« palj^itation. In tlte inten'&l9 bctvooD 
his attackH Lhe pulse varied from 80 to 100, was generally regular, 
and preettitcnl a weUmurliud uorttc reirirgitant obaiaoter. Varioua 
reiii&di{;s ware given witli the ohjeet of arreHtiii^ the palpitation. 
But latterly nitro-glycarine alone was employed, in dosen varying 
from ] U *o ,^ grain. Tliis was thought to relieTe him at times. 
But I am doubtful whether it had any roat influence overtbe action 
of the heart. 

On Kobriiary 12, 188R, he was again admitted under my c*r«. 
na had suffered during tlie interval from freQiieiit attacks of palpi- 
tation, and latterly his belly and legs bad beicoate swollen, and he 
had had Severn attacks nf epiataxiB. His abdomen was tapped on 
March -1, whfiii 11 pinta of aerum wi-ro removed; on the 27tli, 
when 12J pints were taien away ; and lastly on April IS, when the 
amount withdrawn was 18 pints. After the lappings the liver was 
found to bo considerably enlarged. The removal of the ascitic fluid 
relieved the patient'^ broath. and rendered him gen^raliy more 
comfortable, but Lad no material iuHuence over tlio attacks of 
palpitation. 

These eontimiod, in fact, without cliango of character up to 
April 18 ; Uiey were just aei severo. juttt aa frequent, and juat as 
irregular in their occurrence and duration as they had been during 
lii8 former stay in the hoHpital, On April 13. with tlie object partly 
of benefiting tbo dropsy, partly of iixtlutnclng the attacks of poJpi- 
tiUion, a mixture, coHtainiiig leu drops of tiDcturo of digitalix, &ve 
graius of tanrate of iron and (.ulumba, was onlered to be taken 
every »ix Jioura. This waa five days before the last of the three 
tappingii above mentioned. During the next week or two there 
were two or three sliort attoeka of rapid action of the heart, and 
then tbey ceased altogether ; eo that during the remainder of his 
stay iti the hoKpital, a period of about six wueks. Lv continued (]uite 
free from tbcm. Moreover, although for a ithort time the ascitic 
fluid seemed to be ro-acoumulnting, it soon ceatied to collect ; and 
when he left the hospital there waa litile or none remaining. 
>'evertheless, for some two or three weeks a^er the last tapping, 
altlioogh not suffering from palpitation, he web extremely ill, very 
weak, very drovmy, inchned to ramble at timos. and had several 
wvere attacks of opi»tnxis. Then he improved somewhat, and 
though weak and ill wliuii he left the hoApital, wus. on tlie whole. 
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a ^ooA de&l letter tliiiii wbeii lie wtu; a^niitled. I>uring botli liiti 
periods of U'eidencu in tho lioHpituI liis urine coiitainod niOR- or l»»g 
albiimeTi, and liis tnmpcrntiirc varied from 97 to 101. In the 
interraU between tlie Htta^kg of pnlpitatioa hi-s pulse ran^^ed from 
HO to 110, and was apt to be irr^^gukr. And after the \a£i tappiQg 
biB reapirations vexe, an tlie wliole, more rupid tLuii lliey had been 
previouslv, aiid ofteii rose to 40 or evt-n JiO in thu miouto. 

Ho loft the hospital on June 7, appurontly miii^h better tban he 
wtL8 whon ndniitted, but gtUl very ill. Kc died at home three or 
(our weeks later. 

My next case was that of a lady. 49 years of age, wlio for 
Boveral years lind had a largicdi goitre ; but, so far as coald 
bo ftscerta-iiifil, dad not s»fFt'.r«d fnim iTiiIpilatJoi!, or other 
symptoms of Graves's discaao. When I saw her she had been 
TOmpIaininR for two or three wocka of dry conf(h, dyspntpa, 
and great rapidity of heart's action. It hful been ascertninod 
on Bt-vcral ocLasious that the beats were about 200 iu tlict minute. 
At the time of my visit she wae in bed with the above symptomB, 
but ill other roHpectH seemed to be in fair liealth. Tb« heart 
(th(i apex of which was troraewbat displaced to the left) whb 
beating at the rate of 180 in the minute, and eomevhat 
irregularly. Its aoiinda were fre* from murmur, and no 
evideuf* wliatevcr of diHease either in the thorax or in the 
abdomen wub dincovered. I iiiaw lu>r again three days later. 
She was ttiFn very restless and ill, and her cardiac piilse. 
which had been 240 the night before was now alwut 220. 
There was still no discoverable vinceral diwease. The next day 
her urine was found fur thy first time to contain a good deal 
of albumen. She died the following night. I am inclined to 
think that the goitre in this case was a mere accident of tii« 
case, and did not imply the presence of Grax'es'B disease, and 
to Kiis]>e(!t that tlie attack in whiuh the patient died was only 
the last of an nnrecorded series of Huch attucka. 



Ca6B 8. — Goitre ; rapid action of hsart ; nstUasMSM ; 
albumintiria. Death. 

Mrs. P., aged -19, a patient of Rr. Wymon's, of Putaey. has, 
on tlie whole, liad good ieallh ; bat for fievcral years Iia« had a 
largish goUrc. which is said latterly to Ijave caused some difficulty 
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of gwallowing. Sha hag been troaUid wttli iodide of potassiniD, 
and. it ia believed, with benefit. There hks owor been exoph* 
thahnofl, or stridor, or, so fax as is luiown, atUokii of palpitation. 

Her present illtieas hognu two or thrM weeks before I was asked 
to SCO her, on February L(t, 1686 ; and has been charaoberised by 
cniigh without expectoration, KhortnnK? of breatli. mid Rreat rapiditj*, 
with some irre^hint}r, of heart's action. Her ilhit^n. however, 
hii» not previ'iiteil her i^otn pcrformJnf; lier accnatomMl honsehold 
dutita ; and it waa only yesterday that, by Dr. Wyman'a ordorStShe 
took to bed. Her pulse hae been eoveml times counted, and Tound 
to be about SOO in tho niinute. llor appetite has K'C'n poor, but 
As has slept itretl, aiid hvr urine hu been free fronri alhiuuen. 

She was a healthy- looking woman ; and, as slic lay in bed, 
seemed free from dyspnam and all other kiuda of dislreea. The 
gettra ms ratlicr laj-ge. Tltere vas no lividity or onaaarca. Her 
tonj^fl wciR clean. She oomplain<?d uf oongfa, but it was not eerere 
anil there was nn expectoration. No endanoea of dJaeaae were 
discovered in the lunge. Ttio prircordial dulneea was rather targe, 
and the beart'a apex was thrown a little outwards, bnt tlioro wna 
no undue prominvuoe. Tlic pulsation was somewhat diffused. 
The heart was bcsating slightly irrefinlarly, at tho rat© of ItW in the 
minuK--. The eoundil were nhort and xliarp, hut frae from murmur. 
Mo puricardial friction ; pnlse weak, eoniewhat irrugnlor. No 
QTidenee of abdominal or renal mischief. 

I saw her agun three dajs later (tbe 10th). She was then very 
ill. It appeared that abe bod been getting worse, and that sncc 
yofttorday she had been ostremely rcBtloss, mrely sleeping, and 
then only fur a few minutea at a time, and constantly rambling. 
There was no sidtncBH; but alie had taken little food, and the 
bowels bad been somewhat confined. Her evnciutlious had bueu 
passed conacioualy. The pulse la«t night had been 2-10. Tlie 
urine had been free from albumen ; tho temperature a little above 
the normal. She was now oioeedingly resUess, tossing her limbs 
abont, and sliiflia;,' her position constantly. She wu» rational, but 
her artiCTiltttion wan very indistinct. Skin dry, but not hot ; tongue 
thickly coated. Occasional cough, bnt no marked difficulty or 
aoceleration ef hTeathing. Chreit resonant, hrcatb-Bonnds healtliy, 
Preoorclial region ft« before. No pericArdial or cardiac murmurs. 
Action of heart somewhat irregular, and vorying from 200 to 220 
in the minute. No paraJyais, no olTecticin of pupils, no fits — nothing, 
in hct, to point to cerclwal miscliief. Ootlre unchanged. 

I heard the neict day that the patient was still extremely 
restless ; that her pulse continued aboul '1±0. and tluit ^he eeemed 
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aifikiBg. The urine now was found lo contain a cotuidorable 
quntitj of ftlbumeQ. Slie died ittlher that nigbt or the next 
monung earlj. 



The ease of MisB J., which follows, is one of remarkable 
interest. She was a hi^^hly mtolli^eiit and acUvo* minded 
womfln, nnd for three or four years Imd occtipied a post which 
not only involved continuous official labour nnd mueh resjton- 
Bibility, but required hor two or three times a year to make n 
lour of inspiiction ombrat-inR aomo of the larger provincial 
towns. Her attacke of palpitation fjegan about theymir 1870, 
when she underwent a long Bpell of hard work and anxiety 
which was followed by a lonf* period of Hieepleasncss. The first 
attack came on quite suddonly, and after bnlf an hour ceased 
suddenly. Subsequently she had many guch seizorefl, coming 
on at variable intervals, often of many months, and usmilly 
without appormit caubo. Tliey incrmned latterly, but rather 
in duration than in frequency. The attack immediately 
preTions to the one in which I attended her, came on towai-ds 
the end of 1885, and lasted for six weeks, during the whole 
of which time her cardiac pulse was regular, and varied from 
200 to 260 in the minute ; and she continued to do her official 
work, and generally to act as tliougli she were a healthy 
woman. Her next attack came on on the 10th or 11th of .\pril 
188G, and ten days latvr I saw her for the first timt-. She 
was then aiifTering from a troublesome cough, and compIainin;<; 
(ae w»fl usual during her attacks) of fidgetiness, and of feeling 
in a hurry ; but otherwise she Beemed well, and was perform- 
ing her ofticial duties an usual. Her cardiac puleationa bad 
ranged between 200 and 250 in the minute, and at the time of 
my visit were 21(i. There was no obvious tnlargement of the 
heart ; its sounds wore free from murmnr, and no evidence of 
diaease was diecovercd cither in tbc other thoracic or in tlie 
abdominal organs. At the end of five weeks the pulse suddenly 
fell to the normal, and for five days contmucd normal. On 
the lOth of Kfay, without warning, the palpitation recurred ; 
and, while Ktill Huffering from it, she determined to go on ona 
of her perio<liciil tours of umiicctJon. She van feeling very 
poorly when she left London on the 1st of Jane; on the -tth 
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of June, for tlie first time in her life, her lepiB became awolldr 
on the 9th, slie reftched Liverpool, anil fee-liny very ill, tele- 
Rraphed for her I«-other-in-!aw to fetch her. NcTcrtlieI««» on 
that day she spent »ix hours in inHp^ction. It only remiuns 
to 8fty that from thisdate ehesuffored from anaairca, palmon- 
ary apoplexy and pleurisy, tliat tlio rapid ncUon of her heart 
continnod, and tliat finally ahv dit'd, with tho usual Byraptoms 
of cardiac inadequacy, on the 10th of Jnly. 

It is remarkahle that, excepting daring her last attack of 
palpitation, which was unusually prolonged and dDulitlei^g 
aggravated by persiatence in tbo performance of laborious 
vork, Miss J. Bi^ered little while her heart was beating with 
extraordinary rapidity, and was able to take long walks, and 
to perform syetematic and liiborious mental and bodily work. 
She usually complained of discomfort and worry when llie 
palpitation came on, but noon apparently Itecnme reconciled to 
it, only feeling somewliat irritalilo and restless. It is remau'k- 
able, too, that there was no clear eTidence even of cardiac 
hypertrophy or dilatation. 

Cash 4. — Paroxysmal hurry of heart and restUssnAss of fifteen 
yean' duratUm. Death, with syviptoms of cardiac obstruction. 

T first saw Miss J., aged 40, with Dr. Hoycr on April 21. IftFIO. 
Blie bnd tbuu bui-ii euffering for ten dayi, and wiui Htill tiiifferiiig, 
from an attncli of palpitation. 

Her history w»b as follows: — She had had good health down to 
the time of the Franco-Prussian war, wlien, owing to oircumstanccs 
on which it is needless to euUjr, she was for some lime ovenrorkod 
and had macb responsibility thrown upon her. Following on this 
she suffered for some monthB &om sleeplessnesa, and had to toko 
chloral. It was about thia tiiue thdt she had her Jir.it attack of 
palpitation. It came on snddonly and loft her eiicldonly. lasting for 
about half an hour. This attack was followed by others, which 
seiKed her at irregtilar hut long internals, often of many months. 
These have increased upon Lbt of late, but rather in duration tliau 
in frwiuency. They hfivt come on without warning, and for tli© 
tnoal part without obmus eanae ; but she thinlts they Imvo some- 
times been imbieed by dajicing and excitement. The last attack 
occurred in the latter part of last year, uid continued day and night 
for about six w«i>l(H. Like all its predecessors, it begaji and cndoci 
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suddenly. Tlie palpitBtions hnvo always been a caaso of distress to 
lier; but hare never provcut«il bet* from tukiiig exorcise or per- 
fomiJii^ wlialever dutios she has had to perform. I'or tho Inat 
three Qr four ^ears she hoB been a Goveromeiib inspector of needle- 
work, and her employment has obliged her to spend some boim 
dnily in official work al WutttmiiiHter. and periodically lo visit 
vaj'ious towns in EagUud for tli(i purpusu uf iu^puctin^' tlio needle- 
work at cortnin gi^hnolg; and 9-)xo ha^ performed these duties 
tborou|;bly, even wliiln the attackn nf palpitation have been on 
her, and apparently without injury. What has been the rate of tha 
litiArt'HContraotionsduriiigthti numerous attackK alii! Latt experienced 
I CAiinub say ; but in thu bisl one it certainly vu.ned helween 'ZOO 
and "ifJO in the mitiuto. Tha higher number was more than ooca 
connted by Dr. Sharkey, who waA Aeein^' her at that time. She 
eaya that she always feels much distressed when an attack firgt 
eomes oa ; but that. afl^rwardH she gotn FLeenstomed to it, and tlie 
distroH dimimshes ; and that she cannot lie on her back or left (tide 
on account oft.be unpleaRantthrobbini; of her heart ; hut otherwise is 
nnconKcioiiH of ita rapid action. Her main complaint is that whmi 
tlie palpitation is on her, she always feels imtahlv, fidgety, and in a 
hurry, an if (to oaq her own oxproHHion) sbo wan iinpt^llcd ' to do 
Ibreo Aayi' work in one.' Bho has not been troubled with short- 
ness of breath. She has aover had rbeumntism. chorea, oulorgod 
thyroid or cxoplitiialmoe. She has not been hysterioal, and the 
catanienia htivv been regular. 

Her present attack, as haa been Ftatod, came on suddenly tim 
days ago. and has continued ever since, her pulse ranging liie whole 
time between 200 and 250 in the minute. She has bad an irri- 
tAting cough upot] her for «ome days, wliich HeeiiiB to have added 
to her discomfort ; and cuniiequHully for a day or two she has 
remjiiaed at Leiuo. 

She wa>) a henitby-looking woman, apparently not mifTering 
much distreHii ; and imlei^d no one to look at her or to converse with 
hor would have thouf^bt there was anrthing the matter with her. 
There was no lividity or puffiness uf tuce, no distretia of breathing. 
Now and then, liowt'ver, ahe had a rathar violent paroxyiim of 
coughing, attended with little or no espootoratioti. On examining 
the chest, the heart wae found lo bo bL-oting at th>ti rate of 210 in 
the Diinute, and regularly. Itfi noiinds were short and shaq), and 
quite free from murmur. The apex of the organ was not displaced. 
and the pneoordial dnlnees was not enlarged : but the pulsation of 
the heart waa diffused. Tha lungs were resonant and the respira- 
tory sounds were nonnal. There was no aign of abdominal affection. 
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The urino was bea trom albumen. Shevtis eating and sleeping fftirly 
woll. I may mention licrr; tlin-t rIks wuh n iiin^iilnrly briglii, intclli- 
gpnt, ftiid well-infnrmeil, woman ; and not only took great pleasure 
iu bO'r official duties, bat was f^caeiaUy weU-iiiformed, ftnd could talk 
Banubl}- and plvaeautly, and witli iiiquaaisy, ou mmiy subjects. 

Tiu) next tiiiiu 1 suw my peitieitt vta^ on May 3. I called on h& 
at hor offieo Intr in the nfternoon. She had been performing her 
daily ilutiea evfir since I last saw her ; and now. having bttn at her 
poet fally employed from an tarly hour tu Uiu moniiugt was pro- 
paring to leavo. She lookeil well, cnovernod freely and witboot 
dinioiiUy, and Raid that she felt well but for the fe-elJnR of nnreatt 
and thfl inipulso to hmry, which were always present when her 
heart was acting rapidly. The heart was beating at the rale of 208 
in tlto minute ; and haid boen f^oiiig on thus without intcnoiiseioa 
for twonty-lwo daja. She still liad a little congli. 

I did not see her again until May SO. 1 learnt then that fsht 
had ftwoko ou the morning of May C, wiUi her pulse at 1:!0, a.nd 
fooling qnitowoll ; that in the conme of the day the pnlnn had fallen 
to its normal rate, varjing between 70 and SO ; and that for Sve 
days she continued absolutely healthy. This subsidence of the rapid 
eardiao action was not due to any obvious cuu^. She had been 
working Imrd and sleeping badly down to tJiu very inomtnt of its 
oceuproneo. On the 10th, without mimifout reason, the morbid 
action of the heart recommenced suddenly, and it has continued 
ever since. 

Rhe was not fL«Ung wcdl at th^ lime of my visit ; lihe had b^n 
sleeping badly, bi-r appetite had been poor, slie had occaaionally 
been retching in the morning, and she had felt weak ; moreover 
hIih had been EtniTering from cotigh. Tint fthn had been doing her 
work thoroughly, and contemplated ularting on a visit of in8i>e<!tioD 
to Durham, Liverpool, and eome other towns. Her heart at tliia 
time was beating regularly, and at the rate of 282 in the minute. 
There was no murmur ; the sounds were qoito dietiuct ; but there 
was scarcely any interval between the first and second. Th« pulse 
was wenk, and could not be counted at the wrist. Her breathing 
watt quick, but I wan unalile to determine its rate because it olwavfl 
uitdenvent uninttiitlonal modilicaliou wheia I tried to count it. Bot 
ehe did not complain of dyspnoea, and spoko as usual freely and 
witJiuut difficulty. There was no lividity or anasarca. The lungs 
were normal. 

(>n June I, sh« started alone for the North, as she had JDlcndcd, 
and visited, amongst otlier towns, Durham and. Ustly, Liveqiool. 
She felt ill when bIi« left Iiondon, mid vontinued feeling ill during 
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the wliolo of llie time she waa away. Slie suffprfld fpniu a noisy, 
(liatrBaaiiiK. aiiJ paroxjsmal cougli. On .Tiine 4, fnr tlio first time 
in her lifo lior hga became (edematous, and Lhe cedema iiiorcASud 
during llio rest of lier journey. On the Oth. she spenL six hours in 
inapQcting a Bcbool at Liverpool ; but ehe did it wilb difficulty, and 
in the evenjiig v/an brought up to ton^ fay hor brother- in ^law, who 
Ijud btcn sent for from Loudon. 

1 paid hc-r a visit on ttio lOtb. She wa.a then extremely ill, 
Ilnr brpatli WM short; her cougli (unnttoniKxI witli Qspvctoration) 
woe very troabltuionie find \-iolent ; ehe complained of much paiu io 
tlie priD(»ir(liul and epigastric regiona and across the lower pnrt of 
Uie bjtck. Hur touj^ue was cUaji, bnt she bad loathing of food and 
&«quoat eickucsB ; uo afluctiou vi tliu ftiuuvif could bo diauovorod ; iho 
Itmga verc rcaonant, and tlio brimth-itnunds nonnal ; tlio heart 
was beating reKuIarly and withnub niuriuar, at the rate of 20B iu 
tho mioute ; there waa tenderness below the riba in the hepatte 
ragion, and apparently flight ^iilarg^iu«nlof thvlivor : and the unuo 
was Beontjr ; hur lugs wore (rdtmiatous, and ahe perapireil profusely. 

Aftcrwardii shn passed a vory rv^Rtlcaa night, aiifferiug much 
from cough and dyspmcEa, and from pnrcordial and epigaiitric pntn. 
And whdQ I B&w ber on the afternoon of the Uth she wm much 
worse than I liftd yet seen her. She was piirfeclly sensible ; but 
bhe pnpcordittl pain and the distress were bo grDiit. her breathing 
ma flo difHcult, «acl) ro«arring paroTcyem of cough via attended 
witli 80 much aggravation of h«r Hutferings, and she was bo col* 
lapsed, that her life watt believed to be in immiiu-nt danger. Hor 
pulsn was rogular, and 210. There were no abnomial cardiac or 
respirator}- sounds. A few whifTs of chloroform gave great relief 
to lier cou^b ; and in the bcliof that her sufferings 7cre largely dua 
to over-distension of tli© right aide of tha hoart and to congestion 
of the liter, twenty Icl'cIics were applied to the pripcordial region. 
Tbene blttd freely, and gave her groat and immediate relief. 

When I visited her on the 12th, I found that she had had a 
Durly ooiQfortai>lQ night, and that ahu coutiuuud muoli oaai«r. Bat 
she wae very weak, had oecasioual nttaclta of dy^pmra., her cough, 
thoagli reduced in Aovority, continued, and her legs were abill 
anasarcons. She did not complain of palpitation, hut her he«rt 
wan beating 240 in the miimte. Her riiMpirittionM were 40. The 
urine, for the first time, was found to contain a little albumen, bnt 
no casts were discovered. The chlorofonn bUII rolievcd her cough. 
During the next day or two there wan no very great change in her 
condition on the whole ; she had fairly good nights, owing probably 
to thesubuutanQousinjeotion of morphia ; her cough wa«be4.ter, but 
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her Eppotito waa v@ry poor, and at times she went off into 
alarming !tie.t« of colUpse. 

On the aitenioou of tlic 1-1 th she was attacked with Agonieing 
pain in the region of thn heart — so severe tljat she was constantly 
olutcliiiiK at the left breast with her hand, rocking herself to and 
fro, and crying out nnd groaninR. She wae very palp and ghastly- 
looliing, but not (li^ttnctly livid. The pam wss continuouH. waa 
mach like that she had suffered from previou&ly, and did not appear 
to be trae angina pectnriB. The inhalation of nitrite of ainyl was 
boil recourse lo, however, and with some degree of benefit. Ctiloro- 
form was subucqucntly employed. And between them, theaa 
remedies and the application of dry uiuGtard to the cheat gave 
conaiderablQ relief. During thia time her pulse was SOB. and hor 
respirations -10 ; and for the firfit tima I detected a litlle crepitation 
at the base of the left Iimg, Her temperaturfi vss 100-4°. 

About 7 r.ii. Dr. I'loyer gave 80 grains bromide of potaAsiura, 
and at 7.'10 injected oiie-eiplith grain of morphia, after which she 
had some sleep, Abont 9.S0 she awoke, and felt wlmt she termed 
a ' lilt ■ in the region of the heart, or bb if ' one of its cogB was 
broken ; ' slie became at tlie same time more f»iiit than nhe hail 
ever fell btifure, oud thuiight she was dying. Her meter came to 
lier at once, and foaitd her almost ineensible and perfectly quiet, 
with cold extremities and imiwrceptible pulse. A minute or two 
later h^r brother-in-law arriY(Mt. Bhc had already rallied some- 
what; but slie was still much proRtra1«d, her hnnde ware cold 
and clammy, and her siirlhce generally perspiring profusely. Her 
pulse had fallen to 18G. She soon recovered from her collapse, and 
BuhitefjuenLly passed a comfortable night. 

Un the nuxt day, the ll>th, nlic was much better than aho had 
been for some time. Hhe had little or no distress of nny kind ; 
her appetite had improved; her cough had almost subsided; ghe 
bad no pain ; she looked bright ; her puls« [which could be easily 
counted al the wrist) varied between ]'28 and 18^2; the tempera- 
ture was 90* ; and the urine (which ha«l a ppecifio gravity of 1008) 
was free from albumen. 1 thought, also, that the dropiiy of the 
l«gH had diminished. 

From thia time down to the evening of the 28rd the improve- 
ment seemed to be miunlain<Hl. if not to progress. She slept 
fnirly well, and for the firut time since her jouniey to tht.' North 
was able to lie down ; her appetite improved ; bcr pulse varied from 
]12 to lli8 : and ahfi ■ felt at peace." Aluo the dropsy soomed to ho 
diminishing. Tint her cough became a little more troiihIi?some ; 
there we« some crepitation at both ba«es, and her temperature 
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febrile, on one occasion riEjing ta 102^. On tho SSrd elie bad eeemed 
as w«ll aa sbe had be^n daring tho pm\*toiis f»w daye. In thd 
evt^uiiig Mhe too]( 20 graius of chloral, aiid slept comforiabi/ for an 
Lour ur Iwo. Then abe woke up sutldealy witli a severe etitdi iu 
tlie rigbt side of the cheat ; shortly ofterwardB Itod a very severe 
and paiufut attack of conglung ; and wbUu it was im progresti felt a 
sudden throb in the roKion of tho Iionrt. The pultie at onco 
jumpvd to 180 or 166 in the tainiite, and all tliu old souse of 
uauaea, distress, and hurry returned. When I saw lier on tho 
afternoon of the Sttli, she looked ill ; lier tongue was coated, and 
Iior appvtito gone ; aha still bud u stitub in lbs right side, and wan 
breathing 40 in tho minute; and her pulso varied between 200 
and 208. There wa» no dulness on percusaioit over tlie lungs, 
bat loud pleural friction was audible orer the whole front of the 
right side. Her temperaluro was 100\ Ten leecbea were applied 
to the affectwt side. ii.iid luuch relief to her symptoms ensued. 

For thtj next fortnight there was uo material change in bor 
condition, RXcepting that during the whole time her cough, which 
was tronblesuuie, waa attended with hsmoptysis. The blood was 
mixed with inucns, wns vurialile in <]tiantity, but never abundant, 
and geuernUy brovnish or ruat-coloure^. It was e\'ideittly the 
bormoptyeis of puJmoiiury opoph'xy, to which the pleurisy also no 
doubt was due. The piun and friction in her right side subsided, 
and the sickness and loathing of food diminished. But her pube 
continued at the rate of 20y iu the minutd; her breathing wu 
Bomewhat rapid : and it wa» thoii;^bl tlicre was a little iluid iu the 
left pleural cavity ; she complained at tiniee of pajns iu the hepatio 
region ; the swelling of the legs continued, although it was thought 
that itwsjj gradually diminiabiug; and her temperature remained 
elevated by a dcgroo or twu. It may bo added, Lbat the action of 
the heart continued to be regular ; that no cardiac murmur wa.<i 
ever detected ; that there was no clear evidence that the organ waa 
enlarged; and that the veins in tho nock were not diluted. 

I wa:^ setit for on ibe morning of July 10, and reuched her at 
l.iM) P.M. I Iiiunit that she had been attacked during the couraa 
of the previous night with extreme (IyHpna>a, which had continued. 
Wbwi I saw her she was moribund. She wua acnaiblo. bat dis- 
inclined to answer questions ; she wns breathing quickly with rattles 
in her Uiroat, moaning and frequently calling out for relief; her 
faoe waa extr«mely pale, her extremities were cold and her pulse at 
the wrist could noi bo foil ; but her heart was beating regularly, and 
, &till about 200 in the minute, t^hc died at 3 I'.M. 

No autopsy wa» made. 
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My fifth case poaaibly does not belong to the sameeat^gory 
BB those which precede ; at aiiy rate irregularity of ciirdiac 
action was as marked a Toature as frequency of action, Hiid 
the imliiilalion (so far as I luiow) was peraisteiit. The i»atii-iit 
was a ajtare, henUhy-Iotjkhig, elderly man, accUHtoined io liel<i 
B[)erta. He had had, hv said, ' a sunstroke ' a year previously, 
and bad been liable to lieadnchHs evtir tjincc. Five or six 
montha liefore 1 »aw him it vma discovered accidentally that 
there was eomething wrong with his lieart. 1 saw him on two 
oceasions, and on both found his lieart beating irregularly at 
the rate of between 144 and 148 in the tuiuute. Be was not 
neiTOUB at the time, had no eardiae discomfort, and indeed 
(excepting for tliD ft^ar that h« hud huart-diseaite, as he bad 
been told he had) ftdt and looked quite healthy. There was 
no evidence of enlargtmient of the heart, and no murmur. 
And he assured me that witliin the last few weeks he had run 
three miles in twenty minutes without distress. 

Case 5. — Sunslroh (?) ; headache ; rapid action of Jteart. 

Mr, S., a spare, healUiy-lookiiiR connlrj genllemflii, aged 65, 
BccuHtonicd to Eliootiiig, riding, aud out-of-door eMrciws, culli-d 
upon mo on Juno 21, 1686. B« has huA excellent hoallfa down to 
• year ago, wlit^n on a very hot Any, being on the !<ea-Khore in com- 
mand of a Volunteer Artillery Corps, bo Lad whut ivax cullod a 
sunstroke. Wliat tlic Bymptome ^orc, boyond severe pftiii at tlio 
top and back of tlie head, I do not know. H« does not appRir, 
however, to liave had a lit. This pain continued for three weeks, 
and since that time he has been liable to freqaeut recurrences of 
it. For Bome time ptkai it liaH been a dull uobuig all round the bc-iu], 
but mainly on the kft Ride, where it becomos neuto wIimi lio 
sneezes or coughs. It is generalljr absent al night aud in the 
early morning ; but it comes on after luncheon, and increae^s until 
bed-time. He sleeps well. UenufferBshgbtly from indigextion.and 
biH upputitu is not vtry good. For two months in the tnrly part 
of ilifi year be was coufinud to bod with some inflammation of tho 
right big-toe. 'Jhis wofl. so far r» I can ninke out, certainly not 
gout. lie hsfi suffered from oecaeioual rheumatic (?) pains for 
years. It i» stated that tlie medical moii, who attended him when 
hie foot wa« bad, detected ' slight valvular diseaac of the heart.' 

At tho time of his visit he was feeling very fairly well ; and I 
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should Lave regarded Lim as being bcaltliy had DOt I found his 
heart heating at tiie rato of 111 in the uiiuulc, uid somuvLat ir- 
regularly. He (lid uot appear to be, aiid noid he was not, aervous ; 
,ftnd, indeed, Lib canUac pulsations underwent no change during 
IS ffi'liolti of our interview. H« was ikot himself couscions that 
sera was aii^lhiiig unusual in the action of his heart ; had no lui- 
ay senaatiou in the precordial region, and no Bhortu«ea of breath, 
[e aasurei) lue, in fact, lliat within the loat few wuekn he had run 
mtloa in twenty minut^H, without ihe leattt diclrcss. There 
no ovidoiico of eulnrgement of the heart, lUid no trace of 
""murmur. All his other orgauB appeared lo be perfectly heallhy. 
Hi» urine was free from sugar aiid alhumeu. I ordered him a 
mixture containing (hgitalix, iron, and ammonia, and some cannabis 
Jndica, in the fonu of a pill. 

Od the DOth I saw him onoo moro. There vas no material 
change. Hi» heart was hentiug at the rate of 148, and &p{)ar«utly 
guito regularly; hut the beats at the wrist were unetiual in fjrce, 
and occasionally impercoptikle, so that the radial ptilMe felt irreguEar. 
No cardiac marmnr. no dyspiitea, no annsarca. lie complained 
only of he&diiche at times, lassitude and impairnidnt of appetite. 

Mr. C, my next patient, called on me about a week later 
than the last. He had consultod me in 1870, at which time 
his hciirt was ni'tinR with much irregularity and rre<[uency. 
Although I cuuhL discover no di;finite eign of heart-disease, 
and he eomphiinod little of cUalross, I confess I took »ii 
onfavourable view of his case. He got well, however, while 
tahing iron and digitali». lu 1B83 1 eaw him again, when 
he was sultering from a Himilar attaek ; and he iuformed me 
that he had had such attacks oceaitionally ever sincu 1 had 
Been him. When he came to me in June, 18d6, he looked, 
and ou the whole felt, well ; hat his heart was beating with 
slight irregularity at the rate of 1C6 in the minute; and he 
furnished me with a written statement of the number and 
duration of uttackis of pal|)itation be had had during tho 
previous eighteen months. From that time until \m death 
in June, 1887, the aoliou of his heart continued irregular and 
rapid; and although never, so far as I know, attaining 200 heats 
in the minute, frequently, I believe, presented a rate of 800 
beats per minute for b few seconds at a time. He continued 
Iftppareutly well (cseeptitig for the i'a]>id action of \v\^ huurt) 
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TiDtil about a month berore his death, when the ordinary 
ejiuptoms of obBtructive heart-disease came on. 



Cass 0. — Paroxysmal hnrry and irrefuiar action of heart of 
seven yrara' standing. Death. 

Mr. C, B. short, healtlij-'looliu)^ commercial gentleman, aboub 
5S }'onra of age, vailed on me ou lli>e nioniiuj; of Juu« 'iH, laSO. 
Ho. told me thai he biul bueii uttackiHl oil the Hoih with viulmit 
pnlpitutiou of the heart, wliiuli bud coiitiiiued without iiit«riiiituiuu 
ever since. It came on without deBnite crkuse. Mo bns fcU poorly: 
Eud diebicbned for work, and iiidsftd lias tnkfm a holiday fi-om, 
biiainesH, but has not felt scrioutilj ill. Ou prL-aenling himsclfi 
before me, be looked, mid spoke, and aetod exactly a.s a Uealttiyniiu\ 
might do ; tlisra was no i>bvioua .distTesflr Qo htprry of rexpiration, 
no coii)i;eatioii or lividity of faoe, and no aiiasarcik But bi» pulae was 
IGS in the minute, and >ili^htly irr4^','ulur. Tbu priteurdiut diibiL>>i3 
was not more exten^tlve ibau nunnal; itiiil the upL-x uf the bi-arb 
ipipinged in tlio usual place. The !to\ind.s, vera short and sliarp, 
ftnd (luite freo from murmur.,. There. was no further evidence of , 
disease anywhere. 

About the year 1S7B, ho had-aypUilis, followed by aecondary 
nymptoms. which have nevur recurred, lu Sept. 1679. he was 
brougbtto mo for cojuullation, by Dr. JohustoiW! Engliab. Two 
moiilliR previously be hod be(,'un to complain of nn^aaincRg at the 
pic of the stomach, mippoaed to be due to indigestion ; this Iiad 
continnod, and it was diBonvored that bis lioart wae acting with 
^reat irregidiiriby. \t the time of this visit to tu? be -(vaa pale, be 
i^iotiipUined of sliglit sliOTtiieite of breath, hxa urine contained a 
little albumen, and hia heart was acting very rapiilly and with 
much irreRuIaritj, But 1 could discover nothing else. lie bad 
no cough, no anasarca, the lungs were free from oongestion, the. 
heart was appareutly of normal size, and its sounds were onatteuded, 
with murmur. 

I wa» much puzzled about the ca&e. for there was nothing witat- 
ever in the hjatury (excepting the preWous attack of sypIiihHl to 
Bugceet a cause for the 8}-mptoine, nod ibcre was nothing to prove 
tbe presence of organic henrt-diMnM. It wait agreed, however, Oiat 
lie should abstain from businefls (which he bad been attending to 
hitherto) for a month, and fibould tale iron and digitalis, tlo got 
apparently quite vrnh in a abort time. 

In November 1B88, he called upon me again. He told me be 
ha<l had good healtli, excepting that at irregular intervals he had 
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irS altBcIis of palpitation. wJiioh waiw alwaye rDlioved by the 
nietliciiiH w1ii<-]i Dr. Englisli and mjftlf bad prescrilied for him. 
Hf was now 8tiffi;nii^ ttom an attack. He couopkbed of a little 
shortitDSN of breath in fjuiiig up NtairB. aud that ho wbh cunticiaus 
of the beating of his heart. Bui otherwiEe lie felt vfv\l uuil lie 
looked w«n, There wne no anFisnrca. The hpjirt was hoivling v*ry 
quickly and irrt-gularly, AnH no loiirmur was to b« detected. No 
definite cause could he ae&igued for Uie attack, unless it was that 
hfi had horn sitting up late. He was a bachelor, aiid I BUG{)ected 
his habits were irreRidar, 

He told rtieou Uie prcsont occasion {Jmio 28. 18H*}) that he Iind 
oontiDuud li»bli> to attacli^ of [)iili»italioii ; and )ih fiiniiKhi^d int' with 
the dates iuid (lurationm of his attockfl since the bc^nning of 188fi, 
aa follows ;— March SO. 3a hours ; April IS, 38 houre ; May lH, IM 
hniirtt ; July 29, 57 hours : Au<^at 2. 4 boure ; October 42, 46 hotus ; 
Not. 2.^. 44 liours : Jiui. », 80 hours ; Jnu. 31, 22 hours ; Feb. 24, 
12 houriL Hd could uot always assign a cause for the attncks, but 
occasiouuUy he thought tliey followed a little over-indnlgenC'e. They 
seemed aHays to be benefited by recourse to iron and digitalii:. 

He calh^i Upon ma agam on .July 1. Uo had not Li-tfu fueling 
well ; but had slept well, and looki-d well. Hta puLsu was lealing 
between 12U and 180 in the minute, and wan vc^ry irregular. Otl 
the 7th he again paid me a vinit. He was much tetter; aitd ate. 
slept, and luokctd well. Hut be still cump1aiiii<il of u littlv vurdiac 
diHoomfort. The piil»e wa» irregular, and beat ^0 tinioH in tho 
minute ; but, if it had been acting regularly at its generally prevs- 
l«at ratei the beats per minute would have been lOU, Hie normal 
r)iL» of pulse, he told me, wa» about GO. He had been taking Liu 
old pruscriptiun. It was decided that he should take a few wc«W 
holiday on the Continent. 

Tenninction of ttie t'oae.— The above case was written out for 
publication, together with several of the other cases, in July ItiiHi. 
The patient bau died isiucfl, and 1 here add a brief statement of bis 
subaequetit liisLory. 

Aft«r I saw him in -July, he went to Korniatt for a mopth. Ho 
did nob rlinib. but habitually walked three or four miles a day ; and 
returned beuelitud in general health by his trip, but still witli a 
rapid irregular puUo. 

He came to me iigain in tlie latter part of February 1687, com- 
plaining of what be called indigestion. This seomed to consist 
mainly in an aching pain across the upper part of the belly, induced 
usually by taking cxerciwe. Ttic heart was beatint; irre^nilnrly, lllO 
iu the muiiuu ; uud X thought tln^ abdominal pain wou due lo 
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bepatic eoni^eetiou. On April 2 I saw liim aRttin. Hd was etill 
com[:>laIuijij; of ubdominBi pain ; but iii oilier reHp«cte felt, kdiI Ue 
Icxjketl. well. ] oxuiniticJ 111!) liuarL \*:Ty curtifiill;y uii tbi» occtMion. 
Itfl action wait very imgulur, proii«nting two dintiiict alwrniiting 
rliytbnm, ench lasting for two or three HBcandti. In tlie one tlie 
heart v-oa beating at tb« rate of tiO to 100 in the minute; in the 
other, at the rute of iit Uaal HO. Tliure was diffuiif^d cBrdiuti pul- 
eatioii, but tbo pru-'cordial dulric-ss yxaa not t-nlurgitl. tho ajiux bout 
in its uormaj eituatioa; iLciv wns no luiirtnur, and tbo eocoud 
soimd ftt the left base was not acoentnated. On Mav 4. he paid me 
auotber vifiit. lie etill Ito^ the epij^aslria puin. and for two Aaye 
had beeu safforing from diaiThaiji. 1 attain examined liia hv&n 
carefull)'. It "ntas beating us before, llut on s«venil oc<.-AHiona 
during Uie brief pcriotla in which it waa beating most rapidly, I 
conntod quito distinctly at least ton beats in two BORonds ; m tlmt 
quite certainly, altbongh the heart was not acconipliidiing more 
than about IGO b«ata in tlie minute, those wtre frequently at the 
rate of »U0 per minute. Aftor this he went to the IhU* of Wight for 
a iu-K days ; but ho bcuame veij ill there, and returned to London 
in the middle of May, dHfTering from great difficulty of hrcatbing, 
general anasarca, and pain and tendemeHsi in tlie re^on of tlie liver. 
Ho wail livid, and his urine presented a trace of albumen. Dr. 
'WilbR was called in to attend bim, and I met him in consultation. 
It 18 auflicient to say that, although the pulso on tbo whole bcciuuo 
more elow and regular, the usual symptocoB of obstructivo cardiac 
diaaasecoulinued ; pleurisy witli «lIii8ion on tbo riglit sidt', for which 
he had to be tapped on two occasions, supervened ; and he died on 
Jima 9. No post-mortem examinatiou was permitted. 

My sevfeuth case is in many reapects the most interesting 
of tbo aeries. The ijatiuut was a young man, whoao iUiit-sH 
Hpimrently datctl frnni it strain twelve yfiwa before. There 
is some reason to believe tluit, crer since that time, he had 
had oe«aiiional attacks like that for which he came under 
my care. Tliifi bad already lasted three months when 1 eaw 
him ; he had only been laid up, however, for six wet-ks, and 
latterly he biid Imd bohih tedema about the ankles. During 
tlie eai'lier jiart of bis Htay iii tlio Iiospital, his pulse varied 
in rapidity, often ritiing to 250 or 260 in the minute, and 
often presentiug conuiderable irregidarity of action, the bents 
at Bucb times being apt to present sudden alternations of 
rate between '2iO or 25(1 and half Ibut number. At Uiig 
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?e he complained of eickness, aching across the apper 
part of the l)clly, and attacks of Faiutness, associated with 
lividity iind dyspnoea ; moreover, the alight anasarca con- 
tinued, a littk- albumen appeared in the urine, and he spat 
a littly blood. Aftc-r a short tinio ho was troutod with iron 
and digitalis, and mach benefit rcBulted ; for although his 
cardiac \m\sii continu(!d variahto, at times quick and at timca 
irregubir, it bfcame coiuparatii'ely slow after a few days, and 
then fell to 50 or CO in the minute. On one occasion it sank 
to 34. With this change the other Bymplonia of cardiitc 
diHE!Hise (anHMu-ca, ha^nioptysiii, alliumtJiuria, &c.) all disap- 
peared, and be left the hospital, apparently well, at the end 
of a month, lie thenceforth visited mo at intervals as an 
out-patit;nt. For a month he remained at home, and then 
re&rimed bis occupation. While thus attending, ho ro]X)rted 
himsdr aa Unng on the whole fairly well, but liable to attacks 
of faiiitni'hti and palpitation. At the time of bis visits to me 
hia heart was often found beating at the rate of only 70 or 
80 in the minute ; Imt it was liable to be irregular in ita 
action, and its rate would often rise suddenly to ^.'>0 or 2(30. 
On cue occasion 1 counted SOS cardiac beats in the minute. 
On the whole tht patient seemed to be going on well, but 
twetvi> wHekei aftt^r he fu'st came under my eure, and at a 
time when he seemed to lie in the enjoyment of good liealth, 
br dird qiiitt^ siuUh-nly. It wiitt noted during life that the 
hpart was erilargid, and that always when it was acting at a 
healthy rate there was a systolic murmin- at the apex. It 
wae behtvcd, however, that the valves were really healthy. 
At the autopsy the heart wbjs fo\UKl to be somewhat largt^ and 
dilated; but the muscular tissue and the valves were healthy, 
and the ventricles were empty. 



Cabs 1.— Sapid action of heart. Stiddtn dMth, Aatopty. 

Arthur W., a draper's assistant. Id years of age, was ftdmltted 
into St. Thomas's, uudcr my cam, oii Dc-comber -1. IBtjti. 

He boa liad motit of the oriliimry diHeaees of obililliood, but 
neVLT liny sorioas ilhicBs. When B yearn of age he took part in a 
pnperoliuge, l>nt, afUT rutmiitg serosa two or three fields, had to 
stop suddenly cm accouut of a severe pain in the regiou of the- hvurt. 
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Be leant against a tree, and v&s speechless for some minutes ; but 
ynus ablu to wulk liume. AfLur Lbat, ruruiiiig waa prohibited for a 
time. He HeeniB to have boRii lialilo to piilpittttioii on ei:ertioti, 
eepecially on running up-ataira, ever since ; but has ocherniso had 
excellent health up to three moutha ago, from which time Le <Utc8 
liiti preseut illue»8. 

Uo voA tlit>u attiLckod with general aching pains and Renee of 
poorlinces, siom« cough, and shortiioas of brtvalh. The sj'mptoiUB 
persisted, but neverthdeas he conliniitid to follow his eniploj-iiieut 
for eix weeks. At the end of this time, his abdomen was swollen, 
and bifi Uga wero OHdeiiiatoue, aud his palpitation aud dy^ntea had 
iucroaacd. Lattt-rty, loo, he has compUiini-d of aching acrun the 
nppor part of the b«lly, and of vomiting. Ue ha» )iad njrphilis. 

Tlie patient was a tall. welL-mude, and. on the whole, haalthj-- 
looking mnn, comptnining of aickness, cough wilh ehght expectora.- 
tion, shorluosft of brentli, palpiiation, aiid swelling of the lower 
extremities. His face was souiewliat pale, with perbapa juet a 
trace of dusMncBS, and there was slight cedemu about the ankles; 
the thyroid body was not eiilnrgt-d, and the eyes wore not promiuout. 
At the time of admission it was uotud that the heart wiu bealiiig 
liGtwoon '24G and 'iW to the uiiniile ; that puliation eould bo folt 
and Boen over the whole prs^cordidl region, and that ihe cardiao 
toouda, which were <]iiite distinct, were free from murmur. The 
prieconlial diLlui<ss was somewhat ^st^nsive, beginning in the third 
interspace above, and extending sUgbtiy to the right of the sLvruiiut. 
The njiex impinged in the tiflb interBpaee about half tai mob out- 
side the nipple. The luugs were rcBonant, and, excepting tliat on 
deep inspiration eome fincish ctepitaticn. tvas audible at the right 
base, tbo breatb-KOinids were healthy ; expeutoralion slightly tuiged 
with blood ; reHpirations i)2. There van no ascites or evidence of 
eolargemeni of abdominal organe. The urine had a ep. gr. of 1U25, 
and WKH fr«a from albuuou. Touguo clean, ajipetite good, bowels 
ragular, temperature normal. 

Dee. 5, a p.w. — The patient has had se^-eral attacks of faiutmg 
during the morning. Thty are xaid to have boen attended with 
dy8pn<8a nud temporary stoppage of the lienrt, followed by over- 
violence of action. When 1 saw him the puUe at the wrist was 
irregular &i)d iinponsihle to count. On listening over the pre- 
cordial region the heart's action was found aluo to be irregular and 
very rapid. For periods of ten secouds or bo at a time )t was beat- 
ing at the rate of 200 in tlte minute ; then a strong b««t would 
occur, and the pulse would drop for some secouds to a rate of lOH: 
and again, after a aliort time, another throb vkuuld comi-, tu bu 
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follovful hjr r«new«d orer-mpidity. Thin alternation of very rapid 
and CDm[iarati\'elv ^low puliation cot]tiiiti«(l during the whole time 
he was under obt^orvaliun. On one ocua^ion tlie beutH fell to H4. 
At 4 F.M. he was complaining of fooling fiiint. and bis heart was 
beating at 250 in tlie minuto. Uis breath vr&i short. 

I>e(.'. (t. — He lia.d several actoeks of sense of gufTocalion and 
&intni'ss during last crening and ni^jht. They came on for tlie 
most part na ho wfts doling off, and prevented him from sleeping'. 
About onn o'clock in the morning he was in great diRtrefls ; very 
reetleBa, and wanting to get out of bod. He hud half a drachm of 
aromatic spirits of aninionjik and ten minimn of tincture of digitalis 
given him. and became oaaipr in the course of half an Lour. The 
itonrt. when it was oxamiuod this moTuiog, was beating at tho rate 
of 181, and reffnlR-rly. He has been complaining of nausea, and his 
feet ans still a<deniatoue. 

Dec. 7.^Pas9od a better night ; ha^ no return of futntnesa. 
When examined this morning the heart's beats were 182 in the 
minute ; at half-past three in the aftemoou they were 2(B. Cough 
better, espcotnraCion less ; nriitn, np. gr. 1025 ; no alljnmen. 

Dec. ft.— Improving; but heart heating 224 in the minute. 

Dec. 11. — Seemed better aU yesterday; tut became poorly 
during the nigbt ; waa reslleKS, and suffered from nuusoa. sickness, 
and diarrhiBa. In the early morning the cardiac pulftations were 
Sti ; at 11 A.M. the cardiac pvtUe was declared by himseli. and snJd 

the atst&r of the ward, to 1>6 very slow. At noon, however, it 
had risi'n to 264. The respirations were then 2B, and sighing ; 
and tlie puUe could not be felt at the wrist ; skin dry. Midnight. 
— Was sick at 4 r.w. Unrtng the evtining has suffered from 
dyspncoa and palpitation ; face now «ongaeted, lips and eyelida 
bluish ; skin cool, persipiring ; very rotttless and tliinty ; hoart'B 
pnlMtionH SUS ; r^Rpiratinna '2H, and sighing ; has 8|iBt u little 
hright blood. Ordered fifteen minims of tincture of digitalis. 

Dec. 12. — An hour and a half after taking the digitalis he 
lost bis lividity ; Mi easier, and inclined to sleep ; but the heart's 
action ri'mainod rapid. Afttrwarda pafsed a fair night, and was 
tolerably comfortable in the morning. At 10 a.u. the cardiac pulse 
wae 200 ; at 2 p.m. 220 ; tbie urine for the first time presented a 
trace of albumen. Onlered t^ii minima of tincture of di<,'ita.Us. five 
grainB of tartrate of iron, vith infuaion of calurnba every four hount. 

Dec. 14. — The patient is much better; no recurrence of 
dyspnoea or fiuntneas, and no retnm of hiemoptyeis ; no albumen 
ii) urine. He says that ho feels ' liko his old self.' But the puL<« 
is still rapid. lu tho raoniing the hea,rt'B beata were counted at 
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1G8. At 8 P.H. tli8 hfart wu agoio examiiied ; it wtm then nrtiiif;-' 
irregularly ; at out- time at tlio rati- of ICB, at luiottier ml thai of 
192, wilii short iiitonalii of ancertointy. 

Dec. 17. — The patioiil has htsen Romn on well. Tlie heart, 
hovever, has becu acliug vuriably, aud. ou tlia whole, npidlj. 
Tlie eardifM! boats havo ranged from 120 to \Si. At the preacat| 
iiut^ the action is generally regular; but occanouully there 
ftcricB of aJternate strong and waak beats, the former only causing 
perceptible pulitutian at the wriiit. 

Dec. 19. — Doiug well, Binl ri>oU well. Pulse GO, regular oud 
8oft, no anadarca. 

From tliia date until he left the hospital on the 6th of January* 
he contianed to f««l in his ordinary good health ; all faiotiiMs and 
dyipncea, cough and anasarca, hail ditu)p{)«ared -. bis appetite was 
good, his urine &r«c fiom albumen, and be slept well. The heart's 
plitw vnH unually ro^lar and about f>0 in theminuto ; occafdonally, 
however, it went down to 62, or rose to 7H. On one occaaion' 
(December 21) when I corae into tli« ward tho cardiac beats wers 
only M ill the minute: and the patient, though ollierwise feeling 
wfU. L'ouixilaiiiud of hia heart thumping; oonsequenlly, the oiistnre 
o-ontaining digitalis, which Lithcirto lie had been taldng ©very four 
buurfi. was directed to be given theiicefortU three times a day. On 
anuther occasion, while examioing his honrt (which was then 
acting regularly 60 tiiuea in th« minute), I made him liold bi« 
breath for a few seconds, when immediately itn action becamft 
irregnlar. presenting alternate strong and weak beats, at the rata 
(ID oombi nation) of HO iu the miimtu. The irregularity suddenly 
ceased after tiorae seconds, and the rhythni and rate of ntovcmant 
rttumcd to tboir pr^ivious condition. 

When the frcijueitcy of the heart's action became permanently 
redaced, a soft systolic murmur was reeogtiiaed at thv apex. This 
had nev«r been detected while the lieurt was acting rapidly, and 
wa.1 never observed to be absent when the orjtan was beating 
slowly. It was perfeully distinct, but was inaudible in the b*ck. 
All the other cardiac sounds were normal ; and the second sound 
at the left bane wa^ not accciitoated. 

During the times at which the heart was acting rapidly, then 
was diffused pulsation over the praiconliol rpgion. Tliis I examined' \ 
particularly ou two or throe occasinnii, ami came to the conclusion ' 
that the impulse corresponding to the siirfawj of the right ventricle 
was synchronons with the apex-beat. Wlmn the patient left the 
hospital, tl>« heart's apex was situated just intomal to the nipple. 
TIm nuUal pulse, exu'pting when thu huart was beating slowly,. 
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im ilmys nrj nnall «dcI very ffieble. and a««me(l to be irregular. 
U did not admit of htang coaiited. 

During the patient*s stay in the hoi^pital, his tomp^rattirs rose 
on ona or two occRaiona to 99', or a little morti, ami on one or two 
fell to close upon 95°. It usually ranged between 97' and SS-e". 

When he left he hod ^iiied floah, and li^ li:io)ti>d, and (save For 
the presence of tho uiilnil nystoUc: murmur) might havo passud for, 
a h«a]thy man. 

After his iliscliarge on the 5tli. tho patient ronuiined quiotly at 
bomv for a month or bo, and then resumed work ns u hiien -draper's 
Bwistftnt, travelling every day three or four milos faackwarda and 
fonrnriU between hi«< liom« nitd place; of bu.qmess ; and he camo to 
my ward as an ont-pntionl on ar v^r&l occnsiona. Tlifi following are 
the Bubeequent notes that were taken. 

Jan. 7, 1887. — Woke up at 6 p.m. yesterday morning with 
pain iu tlio chi'st, and palpitation lasting about 10 miiiut«s, and 
coasing abniptly witli a few forcible beats. Cardiac pulse counted 
immediately after he had walked upatnim to the ward, and fount] to 
be 234, and rep^ilar. A little 1at«r it had Hden to 2HH. Shortly 
sfternardH. haviug rested for a whitu. the putae had droppi^d to 84. 
Hoitf u minute later it was 1141, but ixrcf^ular. After lying down for 
a ehort timi3 it was 72, and regular. No mnrmiir heard while tha 
h«ra,rt was beating rapidly. Pul&ation diffused over wliolecardiac area. 
Ferri tart. gr. viij ; Tinct. digitalis mix ; Inf. calumbse jj ; t. d. s. 

Jan. I6. — Huh had many attat^^ke of palpitation botli night 
and diiy. and there ia a littlo return of (rdema. At Iho proBent 
moment ho fools well, hot the heart is beating im>gnlarly. Tinct. 
digitali^i ilixv ; ex haust. 

Jan. 2.t^. — On the 2(Jth, wlion gotting into an omnibus, bad an 
attack uf faiiitn«>i8, tiiKting a second or two. Thinks he tuitl con- 
BoiouancsB. But he lias, on the whole, been much better than he 
•ma prfTioufily to the last visit. Indeed, although hid lioart ii 
beating at the rate of 220 in the minuto. be ia not conscious of 
palpitation, and feels and lookti widl. 

Feb. ll.^Tho patient ha« continued much bettor. But while 
nnd^ examination be oompltuncd of palpitation, and of a alight 
waiB« of f»iiitn«e3. During his visit the heart was acting r«galarly 
on tlie whole, but with extreme rapidity ; on several oooasions I 
counted the bents at 251! in tho miimtc, and on eevcrn) they varied 
distinctly between 800 and 808. During tho examination he wae 
standing up, and mad« no complaint. But on looking a.t bim, his 
feceaocmed rather dusky, and I made him lie down. After a. short 
time 1 examined him while ho watt iitill recumbent, and found ht« 
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pulse at tlio wrist Q4 ; the heArt's beats being double tlmt namber, 
ami nltenmtely wtronj^ stni feeble. 

Feb. 18.— Has coiilinuml lo {^^\ well. Paljiitation cama on as 
bo stood up to b« exuiiiiidd, and lUo heart's be&ts vere Lhen 856 
in ibe minute. 

Feb. 23. — On tbis OTecing I (jot the pEtient to attend a mcot- 
mg of the Neurological Soi^iety. Ho felt aiid looked perfectly well. 
His heart was beating regularly, and not rapidly, when be first 
entered tbe room. But aeon tlie beats rose iem(iorarilj to about 
240, ftoil manyof the members had the opportuuity of verifying the 
fa«l. &«^veral also of tbu mL-iubers vLirifiuiI the prosouco of an 
apex Byatolic murmur when tlie heart was acting slowly. 

After thin he continned apparently very well. On thfi 20th 
(Saturday) be was eti;;aged in baoiiiesB till midnight, and went 
bomij aftfrwards. The next moniing (Suuday) be got up feeling 
quite well. He ate a good breakfiLHt. and at one a gooddiuiier; 
after which ho wont updtaird and play«d upon the piano. Sod- 
donly the music stopped, and a fall was heard. On entering; the room 
immediately afterwardfl, bin friends found him Iving on the floor dead. 

Autopsy on tlte fourth day after death. Body ma<'h deC'Ompoeed ; 
gome old pleuritic adbo^^ionti ; luugs bfalthy ; pi^ripardium bimllhy ; 
thu heart wait t^enerally t^idargcd and diluted, and wui^Iied 17i| oz. 
Its mm)(!tilar tissue was soft and Habby (doubtless &om decomposi- 
tion). The valves were perfectly henlthy ; all the cavities were 
nearly empty. Examin«d microscopically the muscular tissuo 
showed no sign of degeneration. 

There was no evidence of disease in any of the abdominal viscera. 

The nervous ceiities v&t^ healthy, as were also tlia vagi aud 
flympathctic oorda iu the neok and tlioraz. 
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Besides tho abovo caacs I have, Rince I have been on the 
look out for thorn, soon several which are obvionsly of the 
same class, but whoee signilicaiice I should probably have 
formerly overlooked. The following two are interesting and 
typical : — 

Case 8. — Paroxysmal palpitaiion, apparenlty dm to strain. 

T was ask«d in Febrnary ldS7, by a medical friend of mine, to 
Bee with him the wife of another medical man whom he wm atteud- 
intj. Bhe had htui excellent health up to ten days before, a]id had 
certainty never suffered from undue sbortne^iH of breath, or abown 
any signs of cardiac dioeaso. At Uie time referred to, slie wajg 
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lifliag a heavy box, wlien Hndcleiily and quite williout warning she 
vxperiouced a sense of dii^r&ss in the r^p^ion of tlie heart, accom- 
paniiM] with f»iritii«8B and o|)j)r«Bi<ioii or (lifliciiH^' of breathing. 
Silica that timu the atbaoks, laatiug mdividuoiij' irom a few eoccnida 
to a few miniitos, have been of frequent occunence, eB}recialIy iii bed. 
la bed, indeed, their couBtant and rapid rtcurroiice haa k«pt Ler 
awake all night. It 'v^as obsen'ed by hor husband that during 
lliem her puLse was extremely itregaUr, and it seemed to hiiu tliat 
{judning by the pulse al tho wrist) the cardiac intLTinimrioas were 
frequently of KnveraJ aocnnda' duration, I reoeivod this history 
(which was subHequeiitly confirmed) us my friend and myself were 
driving to the patient's house, and eugges«id to htm tLat must 
probably these inttirviLls of apparent inaction of the hoart were ronlly 
periodH durinR which the heart was buatiug with «xtrpnie rapidity, 
though also with extreme feeblc^nefiEi. When I saw her she struck 
me as a weil-noiiriHlioi]. healthy- looking woman ; »tlie Imd uo 
difficulty of breathing, and was not in any physical distress. H«r 
lungB wore henlthy and reaoiiaut. The prtecordial dulness waa of 
nonnal extent, and the heivrt's upex in ihe usual situation. ItB 
sounds wore hualthy, Bibve for tho presence of a slight and soft 
■yttolie niunnur in the aortic nrpa ; there wiB no evidence what- 
erer of dilatation or enlargement of the heart ; or (excepting the 
mnrtour] of any diaeaae either in the valrea or in the laagt vtaecls. 
There waR no ana-iarca. and the urine was free from albumen ; the 
pulse was regular, and about 100 in thf minute. But during my 
intorviow with hor, periods of regularity nnji comparative slownesB 
of cardiac action n-lternated frequently with attacks (varying in 
length between fi and 20 seconds) of marked irregularity. Thvse 
generally began with one or two powerful bealji, which wero 
followed by beats at the ratuof between *200and 250 in the minute. 
No pulse waR ptirceptihlo at the wrist while the heart was acting 
thus rapidly. She had no pain at these times, but complained of a 
fooling of much distress. I saw tho lady again at the end of April, 
snd leanit that ttlio had improved since my former visit ; that for 
two fflT three weeks, while she wn3 al the »ea.iide, she hud been 
almoat entirety froo from palpitation, and in her ordinary good 
beatth, but that during the last week or two (since her return to 
tovraj the attacksof palpitation had recurred, tiho hud been taking 
liiuor arsdnicalis. but not iron or digitalis. She was at her best 
when I vinited her, felt and looked well, was free from anasarca. 
had no dyspnoea, and the cardiac murmur, which I had recogniis«d 
on the previous occasion, had disappciared. She had noticed latterly 
(as ahe bad done before) that the palpitatiou came uu chiefly ab 
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night time, and wbon lying tlovn ; and she lay od the bed while X 
s-u viU] her, tn onter to bring it on. But onlr tvo or three slight 
attacks of irreguJaritj, lasting for a second or two at a time, oooiured. 
Blia 8lat«d tliat wheti lying down she coald arrest or prevent tbe 
piUpilatioM by placing a cuebion or pad under the loina, so arranged 
aa to cauM the bacli to be Btrongly arciitd. 

Cake 0. — Paroryamal palpitation of tufenty years' *tamling, 
apparently due to strain. 

Hn. P., ag«d 74, tbe widow of a medical man, consulted me a 
■liort time since, on account of soma gastrit.^ disturbance, appwrentty 
of no great importAnou. But associated with this was some aggra* 
ration of aymptome whicb had troubled her for the last tweoty 
years, and teemed to be Lliose cltaracteriBtic of tlie group of casMQOW 
under conaideration. She atntcd tUut nhe had etijoyed quite good 
health up to abont twenty yenra prd^nounly ; when, on running ap< 
stairs hurriedly after luncJi. she was Beis^d with sudden se^'ere 
palpitation and flcnsc of extreme iHjnesa lasting for about ten 
minutes. Hinco thai time iihe has been liable to such attacks, 
coming on without waminR by night or day, not apparently induced 
by ordinary exercise, or by any otlier cause she has been able to 
recogruHe. Thcattacks have usually varied in duration between ton 
minuleti and three or four hours. Originally Bba had probably no 
more than three or four in the year; but they have become mon 
freijnent, and now ahe rarely goes a week witliout one. Of lata 
she haa not felt so ill as she formerly did while the attacks are on 
her, but she is much more prostrate aftfr them and for a longer 
time. Her pulse bos been coiintvd occmrtionaUv while the heart 
wan palpitating, and found to exceed 200 in tbe minute. The pulee 
wa« of normal rnte wli(>n I raw her. and regnlar. The heart's area 
of dnlneea was not unduly large; nor was the impulse of the organ 
nnduly strong. There was slight coughneBa of the first aound at the 
apex, but no definite murmur. 

A ease also, which I oTidently formerly misintflrpreted, 
has rf^ently come onder my oliservation in consultatioD with 
t)r. Clothier :— 

Cabb 10. — Paroxysmal hurry of hMirt of fourteen years' duration. 
Death mainly from fmmehttia. 

This patient was an ulderly lo'ly livinR in W'alea. whom I had 
known for 17 or 1» year«. She had come up to Loudon on a Tiait 
in tbe latter part of April 1887. 8he was tJieu in her usual slate 
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of hoaltb ; but after tt. fortnight slio sMms to have caii;r^t oold, Mtd 
to havo cnntiuowd a nliarp attack of broncbilis. I na^ asked to sea 
her on tbe tenth daj. At that time she was very ill. had much 
djritpnoa Iber respirations being at the rate of 40 in the miuutC'), 
bad a frequent ct)u<fh without much expectoration, and proaentod 
very eli);ht utiuenxca. Tlic uriiR' wus free from albumen. Her 
ehesl WBS rc-iiniiant, bat thorn wnti some crepitation at the base. 
The oardiac pulsations were irrejjpalar, and '2H in the minute, the 
soande being free from murmur, and the ori;an (ao far as I could 
make out) of normal size. The pulae at the wriirt wa3 imperneptihle. 
Her temperiiturL' was iiurmal, and abu was quite eensiblB. The 
eoee went on bAdly, and she dii>d throo days later of a combinatiou 
of aspb/xia and debility. 

Betwoon 14 amJ IS yeara ago I was staying ai !icr house in 
WalM, and vina i-JiUed up &l mght on one or two occaidona. wliem 
llie appeared to be sulTering from wbitt I then Hiippofusd to be 
angina-like attacks, and was, I thought, in ^eat immediate dauj^er. 
The heart was acting rapidly and irregularly, and I believed that 
she had eorious organic cardiac disease. Hhe rticoviiri^d from Hiom 
attacks ; and I do not know ^altbou^Oi I saw lier on tlie averago 
«v«ryyear or two) that I t-vcr exumined her heart again. I heard, 
howerer, that ebe still uufforod, irom time to time, from similar 
attacks to thuHe in wluvh 1 atUmded h^r. But uevertheleHS she 
maintained fairly good health, and I was surprised to observe, year 
after year, tliat there was no fuggravation of her cardiac aymptoma. 
1 eaw her a little more than three years ago, and she then seemed 
well and cheerful. 

I have no doubt, guided by my last examination of her, that 
her case frnni the bt-ginuing vma a typical ouo of funcliomJ hurry 
of Uie heart, and that there ueTi;r was any organic disease of that 
orgiui. ■Whether she would havo died of her bronchitic attack, if 
her heart bad keen functionally healthy, may he questioned. 



I. The oases jiiat narrated poasibly ftdmit of arrangement 
in several catefiorieB. Thus, in some, the action of the heart 
was only i-xtnnuely rapid ; in eome, it was rapid and also ir- 
regular ; in moat, the- attacks of palpitation vere paro.\yamaJ ; 
and in Bome the palpitation apiwared to be persistent. Un- 
donbtedly the most striking CHStd (and these first attracted 
my attention) wore those in which phwionii-nal hnrry of the 
heart, without obvious irregularity, occurred habitually in 
[laroiysnis of varying duration, in persons who were apparently 
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in otlipr rcspoctn healthy. A wider expcripncG, however, haT 
satititied me, that the ri* is no eaeential distinction between the 
Cftues characteriBed b^ elmpli^ rapid cardiac action, and tliosa 
in which rapiJity and irrcgulaiitv are cciBibinod : and that, 
althouf!li tlie tendtiicy tci int«rinit«jion or n^ntHHitm of Httacks 
is a commoQ feature of the diKeiuie, the palpitation is a)wa}'8 
ii&lile, sooner or later, to become indefinit«ly prolonged. 

In those cases iu which the palpitation occurs in paroxysmB, 
these come on for tho mogt part without warning, and often 
without obvious cause, last individually from a few minutes 
to several hours, or i:i f'Ome instances for several weeks or 
mouths, and usually end as suddenly as tlioy begin. The 
iiitirruiiBuiotiB are t-tjually variable in duration, and, especially 
c&rly in tho diecasc, may be continued for many months. 

In speaking of the rapid cardiac action as being in Bome 
caaea regular, in others irregular, 1 have to eoiiftss that I use 
these terms rflativ^Iy only. In the former cbiss the cardiac 
pulse during the paroivKms may vary, rouglily s|i«aking, from 
180 to ilOO iu the minute, even in the name caxe ; hut the 
changes from one rate to another are sudden, and the persistence 
of any one rate of heat ie relatively considerable. In the other 
class, the cardiac pulsation is characteristic ally irroRular ; that 
is, small groups of slow find stronR beats alternate with gmall 
groups of rapid and feeble beats, each group lasting between, 
say, one and ten seconds. The difference between the two 
cases is very obvious as a clinical fact, but the irregular pulse 
IB apt at times to become regular, and by simple shortening 
of tlie duration of the successive rates of beat, it is clear that 
what seems a regular pulse would become irregular. 

In all caeeB, as might be Bupjwsed, the pulse at the wrist 
is extremely feeble; and even in eases where the action of 
the heart seems regular, the reRularity usually does not extend 
to the radial pulse. "When the heart is acting irregularly, 
ihe pulse at the wrist is often impiTC(?ptibte for many seconds 
together, so that without examination of the heart it might 
be assumed that this was motionless during the whole of the 
time. In fact this disappenrdncc of the radial pulse in the 
intervals between groups of stronger beats not (infrequently 
misleads the practitioner in this sense. 
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2. On what tlie undue rapidity of action of the heart 
primartlir (li^pt'iidH in ditlicult la determiue. In moBt of my 
catktH DO d«iinite eaune for tlui commencement of the disorder 
cou](l bv diucovurL^d; and in tliciee casc-n in which a caii»e was 
aHtiigned, it was ^cnF^rally doubtful if tbt; axiparpiit clause had 
anything to do with the matter. In Cases 8 and 9 the 
paipitjition stjeuiH certainly to h<»ve been induced eiiddeniy by 
over-eicertioii, and in Ca^b 7 there iti ^ihkI rtiaaon to bi^heva 
that the loalady dated from an attack of cardiac distress 
brought on by runnmg. In my fourth case there is no history 
of violent muscular extortion, hut the palpitation tirst showed 
itself at a time when the patient had much continuous work 
and niHponnibility. In anotlier iiiMttmcn, Case 6, the Bymp- 
toma appca.r to hare dated from wliat was Raid to 1>& a eiin- 
strolie— an attack the real natiu-Q of which is doubtful. In 
Case 6 there was a definite hietory of syphilie. Ou the 
vrhole, I am inclined to think that the evidence (such as it ia) 
points to the origin of the malady in either mental or bodily 
over-csertion. 

8. The quefttion naturiilly suggeets itself, as to whether 
Ibeae cases have any relation to hysteria on the one hand, or 
to esophthatmoa on the other. In answer to the first question 
I may point out that several of my (quoted canes, and, I may 
add, most of the other cases I have met with but have not 
thought it worth while to ri-cord, were in men ; and that few, 
if any, even of the women pri!Hiiited any hysteTical historj", 
or manifested characteristic hysterical symptoms. As to the 
second (lueation, I may obBcrve that although extremely rapid 
action of the heart is one of the usual phenomena of e:(oph- 
thalmos, I have rarely or never observed such rapid action in 
that disease as has eharactBrised the eases brought together 
in this paper, nor have I noticed in it the alternation between 
excited and normal pulsation which was the striking feature 
of so many of them. At the same time it is noteworthy that 
in Case 8, in which the cardiac pnlsalionH roso to 240 in 
the minute, there was actually a goitre. There was no addi- 
.tioaol evidence, however, of exophthalmos in her case; and 1 
have reason to suspect that the aHsociatiou of the goitre with 
the palpitation waK accidental. 
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4. One of the most remarlabU faeU in th« history ol 
of inorduiMtely rapid ftclion uf the heart is the capability 
many of the patientB manircHt of taking activu exercise, and 
of (loinK thtir orilinury ImstnrMK, Kvcti whrn tin; imt|)ita(iuD is 
upon them, andtlic littlfnii^tresH which the ptiJpilation omsee. 
This was noticeable even in the caee of my first patient, vho 
was kept m hed, and at rent, not becaitsEt she f«It ill or in- 
capable of HKcrtion, hut bei*aiiHf> thi> inBditial mun itrdured it. 
Mr. 8. (Catie 5) wan goin;; about nppHreiitly wt^U, and asttured 
mu t}iat Hhortly bcfort; I Haw hini hp biul (alt)ioiigb Hixty-fivt! 
years of age) run three miles in twenty minutes without 
liulfcring, Mr. C. also (Case C) not only went aliotit his 
daily business, hut enjoyed a trip in .Switzerland. The moei 
remarkable example, however, of this phenomenon was Hiu 
J., who, up to the limo at which her cardiac affection indoced 
dropsy and other symptoms of cardiac: incorapett'uee, lived 
during her attack a» she was accustomed to live when she was 
free from them, walked and did important official work daily, 
and even travtiUcd to various parts of the country in purauauce 
of her diitisH as a Government inHpeclor. 

No doubt in all cases my patients »viifcrcd more or Imb 
from B>Tnpt'*m9 referrible to the heart, and in some the 
Bymptiinia were diatressing and serious. They wero mainly 
an uneasy feeling with a nenee of guttering in the precordial 
region, shorineHH of breath, especially on exertion, and fauit- 
neas; and, aHWH'ijited then-B-ith, more or less duskiiieas or 
lividity. Angina'like attack:; o<'currcd in one iimtance. Ona 
or two patienta complained chii-Jly of a feeling of restleesneita. 
And one (Ca«e 4}, who always gave a very clear and 
praphic account of her condition, remarked over and over 
again that when the paljtitalion whr on her she always felt 
irritable and iji a hurry, and at^ though she must do two or 
three times an much work in a given time as usaaJ. She, 
moreover, stated that she always esperienced much distress 
at the onset of her attacks ; but that this wore off in great 
measure after a obort time, and that the sense of hurry and 
of fluttering in the region of the hfart alone snrWved. 

S. On the whole the results according to my experience 
have not been satisfactory, and judging from them alone the 



I 



I 
I 



ON HBCVSItENT PALPITATION 



136 



progBO^ of inch ens^s is certaii^Iy not hnp^fal. In one or 
two the difleom is still in an eurly Rtage, and whnt the pTcnt 
will be remains to learn. In two or three the diseaae has 
lasted for name years : and the attarks have hhown a tendency 
to increase in frequem-y aud duration. But I am sorry to say 
thtit, in large proportion, my cases have already proved fatal. 

60 far as I know, Cases 1 and 5 are etill In progress ; 
and the eighth and ninth cases are ap to the present time 
doing veil, though not 'Oured. Case 8 was fatal, but it is 
possible that this was not a. trne tiample of the condition 
nndcr consideration ; and the Bccond caee aleo was fatal, hat 
the patient was suffering from advanced organic heart-disease, 
with probably an aortic aneurkaui, and his death may be fairly 
attributed to one or other of these lesions. All my other 
qootfld c&ses have died. Mias J. <Gasc 4) died of bu-r diaoaso 
after it had continued for fifteen or sixteen years. Mr. C. 
(Case 6) died quite recently, having been liable to palpita- 
tion for about eight years. Mrs. J. (Case 10) also died very 
lately, after suffering for fourteen or fifteen years. Aud A. 
W. (Case 7) also died, probably at the end of about t-leven 
yearrt after the first symptoms of diseaee showt-d tliemsdves. 

Miaa J. died with the ordinary symptoms of obatruutive 
heart-disease ^namely, genera! anasarca, puluiouary apoplexy, 
and congeBtion of the liver and kidneys), whieb showud tbem- 
aelves for the first time about five woeks before her death, 
and were apparently induced by overwork at a time when 
her heart was acting rapidly. Mr. C.'b death was brought ou 
in much till! same way. Hi-t fatal nymptoma, which iiuluded 
general aimttari-ji, liydrothorax (for which hu wui; tapped 
twine), oongcfltLon of liver and kidneys, liridity and ortfanpntca, 
appeared only abont three weeks before he died. Arthur W. 
died Buddenly at a time when, bo for as hia feelings and np- 
Iiearanee were concerned, he seemed to be perfectly healthy. 
Mrs. J. Buccumbtd to what appeared to be a not very severe 
attack of bronchitis, the etfecta of which were obviously 
aggravated by the weaknesB of htir lienrt. 

Speaking generally of them cases of recurrent polpitaticm, 
I should be inclined to say, that the prognoMB to fairly 
bopefal for those peruons who are able to lead quiet lives, wlio 
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#mU mml«t or bodily •xit^^ment mmI ovomk. wAo 
(l4#rMM>lvMi frma cntmrrbstl and other dbori M IiUt to 
tutviifa 'JirMrtly or iiidirecily with the t^pS^titaa rf Smt 
afewitolftfy r^rttAMw. ftiid who duth tbuBHifH vift on 
4«f')»ii lli'lr »t(MFkii of palpitation. And I va Aapowd le 
Drifili t^ttl, iti mnay ludi i<iim>k, Ui« prograM of th» ■Ihrtina 
nwy tM< Hrri'DhxI. I biUMi ttiiH opiiiiim portly oa the sppnta^ 
timmAt^m riMUfnitiori of iiik;Ii patienU to btsltli in the intcrah 
twIWMWl lli'lr allfU'liH. pivrtl.v on tin- long dontian ol aooieW 
0uAr imu'it wiiliout Ihx 'li-vfUiptnvnt of any eerioos eudiae tai 
tAh»r 0inu\iUt'ul\'ii\. itnd partly oil tb« circiimiitanrM of tbdr 
fittitf iiHjiiih" wlii'ii till!*! itt length bappco to Btj|KTvene. But 
M M iflfvliniN tliiil pntii-iiU thim affwted ran mnnv and eoa- 
UfllMrtM rUlia, nii<t lb»L ituutli, nthfr Troni a sudden faint « 
Inmi lhf> <'>riiilrif{ <iii nf nyni[>tomB of cardiac incompetence or 
ujjili tt>>tii(ii, In hIwii)'h iiiiniim^iit. 

0, Wtiiil' MiK (Niiiilition or tlto lioart is in these caae« is ft 
HmUht or foriKiiUtriiblit iiitoroit. That sitch uttacks of pal- 

i/llttil'iii im I Imvd dcwril'wl may bo asBotintod with organic 
IMri'dlwAMt ii nliviiiiN, from tbo history of my apcond ras«, 
ill witli'li tliK piiliiTit wiiM Hulti'i'iiii; fi'oiu advanced aiirtic 
r(>|jii)'||||iii|iiii rnrnliiiiinl will) liyptirtnipliy and dilatation of 
OiM l'<ft vi<iiti-li<li) I nitd from a. axtut now under my care iu 
^IiIhIi till! t'itl|iilittiiiii, runiiTiK '>ii f'*)* tlx' fii'^t time three or 
f'liir riiriiithH iitji', in immiriiilt-d willi t))i! pr(^tH'iii!e of a pm- 
KyMlnltii KpriJt-iiiitniiiir, rcfvi-riliU' aiipart-ntly to the effects of ao 
tilliii'li tit noiito rlU'iMiiiitiHiii which orrurri-d more than fifteen 
ytinrHiiKir. Milt In iiinHt of i)ii< civhoh 1 linvu Ki^i^n there has been 
imlliliiu In Hhiiw Ihiit tht'hoiu'l niiti KLructunUly afTm't^d; there 
liAH Imoii till iiiiiniiiii , thiTi' hitH Uvn no arcfntuaiion of tlie 
Mtukiiiil niiiitid lit thv lilt lm)M>, mid tlic ajicx hntt inipiiigi>d at 
IliH iiaiiiil Hpot, or no it«'«r it ah to idiow that there can hnvu 
lifiini tlltli> if iiiiy Ti^l^ rhiuiK*' <" ''<>'^- I" tbc only fat&l case 
In whit'b I \\n\'t^ nhiHini'i) a post-mortf^m examination, the 
Imarl mm HiininwhMt byiRTti-ophie^l and dilated.bat the valves 
wm-ii iiliHdlutaly hmtlby. and lu) aIm^ ichs the niUM-tilar tissue. 
til Oiin t<nM A ayiilttlio n|>i-x-nuirn»ir vhp, rtvogniM^d dohng 
lifi>, vrbtni the bonrt wa» Waling tUowly, and appears to have 
bwu dui> {»» WM sus|>oot«l during Uf«) to the uiitnU valvo 



I 




ON RSCVBSEST PALPITATION 



187 



ftllowing of regiirgitatiou lu couaequenoe of the T«ntrtcutar 
dilatation. 

My bclit-f is that tbo affi-ction baa do epecial couucctioii 
with carJiac dieeaae, and that dilatation and hy])er trophy 
(when they occur in it iiulepwiikntly of valvular miocUiuf) 
arc the slowly developed consequence, and not the caueo, of 
the functional distiirbanco. 

In connection with ttiR subject of the condition of the 
heart, it is noticeable that during the attacks of palpitation 
tliM cardiaf pulK»tiutm are viBiblB over tht whole precordial 
region, and there is excessive thnjbliiiig in tht: large; arteries 
uf the neck. It might he hastily a!isumt:d that this exten8ire 
and apparently violent pulsation implied undue force of 
cardiac action. But that there in no uuch forcible action is 
obviouB, both from the extraordiiuiry feebleneB» of t}ie puUe 
al the wrieit, and from the very small amount of lilood which 
is pumpi'd at each vpntricular systole Jntti the arlvries. The 
explanation i» prnhahly that the eavitieH of the heart are over- 
burdened with bUxHl, anil timt the Kontractionfi of the ventricles 
are imperfect, ao that only a Anmll proportion of their actual 
contents is expelled at each syetole. For if partial contrac- 
tion ocviirtt ill a full bill llabliy and cbiHtie- walled eanty, as 
the heart under tiucb eirpuuiKtanrefi may be aKsumed to 1*, 
it is clear that the contraction in one pnrt or zone muat he 
attended with a general rise of pressure in, and consequent 
dilatation of, every other part, in whirh also there would be 
general a^^-nchronoue pulsation. I believe, from having care- 
fully cs&miucd several of these cases, that the aiKx-beut and 
the impulse over the cardiac area are actually fcynchronous; 
whereas if (as one somotimcH wttnessoB, and espeeiatly in eases 
of aneurism of the aucendinf^ arch) tbo pulsations of tlie 
surface of the ventricles and of the apex in a healthily acting 
heart are visihU-. they are distinctly alternate in rhythm. 

7. As to tln' mil nature of llii; disease wiiich my paiwr is 
intended to illustrate, I hnvci little to say. Tify Ulief is, as 
will doubtless have been gathered from all that precedes, that 
80 far as the heart is concerned it is a purely functional dis- 
order, that any Htrurtural eariUac distase which may by ]»restMit 
must be regarded as accidental, and that the slight hyper- 
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trophy and dilatation of the heart which may be found in 
putieiitH who bav)i sufFerwl from the lufllady for years are (as 
I have alrHHily rcmiirkvd) thu consequence, aud not the cause 
of the paipitaiion. 

8. I huve also little to say under tho head of treatment. 
In one or two caBos during tlie attaeka of palpitation, I hare 
foQiid digitalia, or di^ptaiie ermiiiinod with iron, of oxceoding 
vahie ; but in nthwra tbi'ste drugs have bad no benofieial effect 
whatever. Dit^italis and ittropbaiitbus, boweyer, are remedies 
wbii;h would naturally suggest themselves, and are always 
worth a trial. If symptoma of obstructive cardiac disease or 
of cardiac inHufficiency bocomo developed, as I have shown 
they are likely to be sooner or later, of course the ordinary 
treatment for such Bymptoms should be carried out. The 
Uttle apparent fiulTeriug which many patients exjwrienoe 
during their attftL'ks permits and enuonragcd them at snuli 
times to go alxmt thtir nrdiiiary work, and even to undergo 
considerable mental and ijodily exertion. It is clear, however, 
that all mirh Uhniira are iletrimental, and attended with 
danger ; and th&t the patients should be kejit at rest. When 
one considers the tendency there is in these cases for the 
malady to bncnnie more and more Rrave and intractable as 
time goes on, the im]>ortance of treating them in the intorvalH 
between the attacks., es|)et!ially in the earlier stages, becomes 
obvioug. I am not prepareil to recommend for this purjiose 
the employment of any particular drug, but it »i!i-m» to me 
that omr aim should be to maiutain the patient's general 
health, to prevent as far as possible undue mental or emotional 
excitement or neverc mnsoalar strain, or continuoue mental or 
bodily hard. work, and to treat with special care every attack 
of [lalpitation. 
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SOME CASES OF GRAVES'S DISEASE.* 



The eommunication which I venture to make to th* 
Society this cvenirif^ is not based upon an eihaii&tivc review 
of my experieuce in exophthalmic goitre, but is limited to an 
Bccount of Bcveral c&aes which have presented special points 
of interest, and of nliich I had already prepared the must 
important for publication, before 1 was aurare of the intention 
of the OphthalmoIoRieal Society to devote an evening to the 
diflcussion of the subject. 

Thu causes to nrbicb attacks of exophthalmos are attributed 
an gemerally sftmewhat vagne. In. a case, however, whit-h I 
have recently sti^en, the cause appeared to be very definite. 
The patient was an unmarried lady, about forty yenrs of age. 
a perxon of active mind and habits, and who had enjoyed 
excellent health until AngiiKt last. One day, early in that 
month, she was driNing al>out for some hours in an ojwn 
ehaJBe. It was a very cold windy day, and she Buffered 
Bovcrely from the cold. Her illness dated from that drive. 
Since then she has sufTered from rapid beating of the heart, 
sbortncHS of breath, and slight u^dcma of the ankles. More- 
over, instead of bt-'ins, as she was previtiufily, qniet, self- 
pos8C68cd, and of a placid dixpoeition, eiip has been restlcBs, 
fidgety, and irritatjlo in tamper. The catamenia had betiii 
dbsent since Chrislmns. She was a spare woman, with aa 
abmpt, jerky manner of aeting and Kpeaking, and a look of 
anxiety, whicli I am told was (juite unnatural. There wan no 
visceral disease that I cniild discover, hnt lier heart was beat- 
[-ingat the rate of 140 in the niinnte. ngiilarly, and withoat 
' OphttialiHuluifical Ti-atuattioiu, vol. vi. 
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murmur. Tli*re was no protruaion of the eyeballs; bot I 
remarked tluit I nccasionallj save the Bclerotics nbove the 
conieat when slie was moving her eyw- The Bymptoma pointed, 
I thoiiKlit, to early Graves's disease, and this view was con- 
firmed Vihen, on esamiuiut; the iieek, I fuund a small goitre, 
which had hitherto been wholly overlooked. 

1 have not hiul the opportunity of watohins mnny cases of 
GravoH'N diBrasc thn>nnhoat tlieir whole course and of observ- 
ing what ultimately bci-nmcR of those cases of which I have 
wjen the heginnings. I know at the present time two ladies, 
between twenty-five and thirty years of age, who have anffered 
from tJie affection for aeveral years, with all its characterisUo 
Bymptome, whose condition varies, as it so oEl^n does, hut who 
aro certaiuly no worse at the end of fiv« or six years than they 
were wb«]i 1 first saw them. 

About five or fiix years ago a medit^al frientl of mine 
iu tilt! country br^iught his daui^hkir, who wnH tlien a pupil 
at one of th(; bi^h Bchools for girls in London, to ace me 
on account of the recent development of ohvioufl, but wlisht, 
exophthalmos. There were protrusion of the eyeballs, en- 
lirgod thyroid, and palpitation. He removed her from school 
in London, and 8ubfje(]uently I Imard that the girl bad re- 
covered. [ wrote to him a few days a|^o iii regard to her, and 
he »ent me the following reply : ' My daughter is, I am glad 
to »ay. quite well. >Mien, however, she gets a little out of 
aorte there is a tendency to protrusion of tlit- eyeballs, with 
a Uttle fulness of the neck.' He added, later in the letter, 
the daughter's own w!cnunt of herself :' 1 ha^'cpaliiitation when 
I run upstairs very fust, and my mother say.s she some- 
tiniHH iiuticeH that my eyeballs look a little fnller than nenal, 
but my neck is all rij^ht, although 1 thiuk it is perhaps natu- 
rally a little larger than most.' The girl, in fact, is practically 
V«U. 

Abont three yean ago I was consulted in the case of a 
single lady, about forty years of age, who for three mouths 
bad been tmlTenng with severe palpitation and irregular action 
of heart, shortneHsof breath, which prevented her from taking 
any kind of ('serciw!, and diiirrho-ii. and was evidently exceed- 
ingly ill. She had a dark, or deatl-lcat tint of face, espwiftlly 
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round the eycn, the eyelids wtre strongly wrinkleiJ, us though 
tbey Lad been previously citbur a'flcmatoiis, or at any rate on 
the stretch ; and the eyes Beomed to me slightly prominent. 
1 dificovered a small but quite obvious goitre. Tbe he»rt 
appeared to be dilated ; its action Tas rapid and irr<:guliLr, iMit 
free from miirmur, and there was visible pulsation in the 
oervical arteries Biitl v(^ins. The case was not brought to me 
OS one of Graves's dinease, but, on iii(]uii-y, I came to the con- 
clusion that the patient had been suffering, off and on for 
sixteen years at least, from that affection ; tliat of lute years 
6hehad greatly improved ; but thnt for the hist two years she 
had been aiiing mure or leas with diiu-rhcea and sic-knefis and 
shortness of breath. As stated above, her extreme illnesB was 
of only three months' dtiratioii. 8he was taken to tbo 8outh 
Coast, and weh treated modicinally with digitatif< and iron. I 
heard, at the end of about eifiht mmithsj that she had improved 
remarkably; that at that time her complexion was more 
healthy ; that she had very little palpitation ; and that she 
was able to tiilielong walks, and even to run upstairs. I am 
inclined to think that the condition of this patient is the con- 
dition into which many of the sufferers from exophthalmos 
ultimately pass : namely, that the proptoais and the goitre sub- 
niJe in a greatL-r or less degree, and the palpitation dimiiiiahea ; 
while, neverthelees, the patient remainB dtdieate, and with 
tbe liability to suffer, under excitement or aceidt^ntal ill-health, 
from more or \vtm severe recurrences of palpitation and other 
symptoms which attend exophthalmos. 

The cases of ehief intorefit wliicli have oceun-Kd to me are 
four ill number, in all of whieh death took place : in one 
inBtance from the direct effects of the goitre, in one from 
bronehitiB, and in two from organic disease of the heart. 
Their interest, however, does not lie in the post-mortem 
examinations ; for in none of tliem was there discovered 
any lesion of the nervous system to whidi the exophthalmos 
could be attributeil ; the orbits presented no Jelinito condition 
of their contents explanatory of tbo protrusion of th& eye- 
balls ; and the goitres, so far as they were examined, presented 
only the ordinary characters of the endemic form of the 
disease. 
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Case 1. — €hxtve$'t^ue(ue, followed by ophthalmoplegia externa, bj/ 
ngkl hemianesthesia with invohemnt of organs of special itnat, 
by headache, sickness, and persistant high temperature, and subst* 
qxiantly by right liemiplegi'i, fpileptie fits, bleeding from the eart, 
tic. Dtxithfrom bronchitis. Autopsy. 

This CASO ia described nt 1«ti^1i at pa^* B9. It is that of ik 
young wamaj) who, at the age of twenty, vm, attii«k«(l vitk tlie 
ordinnry it>'taptom» of exopbtlialroic gottre, and who three yeRTglater 
di:vi'lopcil tlio B^nnptoius of ophtlialmopWfna «xtema. Two yeam 
8i]b})(t(|iuii)lly, when slie was twciity-fivo ytftni old.HLia wae adtuiU^l 
into St. Thomas's uorler my care. At this tiino ebe had almost com- 
plete ophtbAlmoplof^a «xt«i'na, with partial ptosis and protiib«niut 
eyeballs, right h(>mianH>!:theBia, with colour-bUndncaK and Ios» of 
tnsW and siiiult on tlju siinie sidu, sotqi* palpitation and (ly8pn(i>ai 
headache, and sickncRR. It wqh not knaui] at tliat tim<* that (i)i« 
had had rirnvp«i's disease, and the protniaioii of the eyeballs was 
Attributed to the paralysis of the ocular ronscles. The lieart se«med 
Ijc-althy, ami no enlargement of the thjToid body was discovered. 
Bho remairtL-il in the hospital two years, during which period \anous 
other BjTnploiTis wcro nddod from tim* to timo to those aho'."* 
enuraeratoil. Epileptic fits came on, which recurred every two or 
three weeks. She became rigidly paralysed in the right arm and 
Isf^. Hiemorrhagea took place in the firiit instance from the right 
ear. and later from both, lloreover. dnriug the wholtj duration of 
her illness her daily tompnratiire ranged, with only ocoatrional ox- 
ceptioDB, from 100° to 103°, lOi". or lOfl". During her stay in the 
hospital, and preTiooaly, ahe suffered from time to time from ulcen>i 
tion of the cometB. Her death wati due to a sudden severe attockj 
nf bronchitis. At the posl-morlL-m examination the ocular niugclesl 
were pale ; the thjroid was slightly enlarged ; the right side of the 
heart was relatively large, and a few small granulations wore 
present on the anriculnr aspect of the mitral valve. No disease of 
the nervous system waa discovered. 



Case 2. — 0-ravet'a fUsMxti; thijrmd body (especialltf ri/jht Io8«l 
muth enlarged and comprciAirig trachea ; paroi:ysTrutl dysj. 
Death during an. attack. 

A.B., a married woman, tei. SO. was admitted under my care on 
September 21, 1)^0. She had suflferrd only frnm the usual diseases of 
childhood up to the time at which herprPsentillnesscoiunienc«d. She 
hadhvL'u married six years, and four years a^ohnd her firtt and only, 
child, which died a few hours after birtli. It was about tliat time that] 
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eha began to Boifor iiam palpitation, BJid that her eye? ir«re first 
obtien'ei] to b« prominent. These conditions increaRtiiJ iijion ber 
daring tha next «ighteeD months, ^nd tla-u bor neck began to swell. 
The exophthalmos and pulpitation (inducoi] by tho slightest exertion 
or emotion) hava continued ever kuico ; uid the goltro has pro* 
greesively enkrpod. Tho caitamenia have been irrcgulurand scanty 
firom tb« time of their itrnt appeoiRnre, and wholly HbK^nt for the 
last two yeara. Her ayraptonia have never bi-on osKra™tfd ut tho 
eatamenial paricidii ; but she ]ia» ubt^isrved thn n«ck to enlarge imd 
the eyea to become specinlly prominent when 8li« has bad a cold. 

Quite recently ehe has safft^rfrd from lite of dyspnu'a; and a 
Bp»cittlly Mvere on«. occnrring on the moniiug of thn 21sl, made 
Iter seek admission into the hospital. 

She vaa a thin, dark-compIeuou(>d woman. Hor eyeballs vore 
Tery promint^nt, and when b1i6 lookM straightforward the sclerotic^fl 
irare visible both above and bolow the oomcie. The lids -were not 
fiilly oloeed during sloop. The night was good, but the eyes soon 
got tired of looking al ohjei'ts, 

LTlie thyroid body was ranch enlarged, especially its right lobe. 
It extended on either aide to the post«rior edgo of tho slemo. 
mastoid mtiMcIe, and tLorc turned upwards aa far as a line drawn 
from the m&gtoid process to tlio anglo of Xho jau'. In t)ic mid line 
the swelling reached the tliyroid cartilage above : and tho Rtirnial 
notch and clavicles formed its lower boundary. The carotid arteries 
were visible, pulsating violently, behind the poBterior limits of the 
tumour. The breath-sounds wiTt; markedly Hlriduion.^: but as she 
lay in bed she did not seem to gaffer from any respiratory distress. 

Her voice was unafTectvd. 

Tho heart was beatuig at the rate of 120 in tho minute. Its 
action was violent, hntft-ee from murmur. PulRe woak. Sonorous 
rhon«hi w^re audible over the lun^s ; but there was no ugu of im* 
portant disease iu the lungs, and she had no cough. 

The tongue was clmii. the appetite &ir. Urine, sp. gr. 1019 ; 
free from albumen. 

I saw her on the day of admission, and after careful considera- 
tion of the case came to the ccmcluaion that there was no imniCNliate 
danger, and Indeed thought her symptoms might subside with the 
inflnenc« of rest and the aroidajieo of escitament. 

The nest ilay she was reported to be decidedly better. But 
during the ni;;ht a severe attack of dyspncsa come on, and bcr fitoo 
became much congested. The following morning she wan again 
bettor, and she continued fairly well during tlie day. Towards 
night, however, tho brcothing onco more became difficult, and her 
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&oe livid. At th« sympUMng increased in severity, the ugistant 
suTKecm in reeideticD ( a. locum teoous) was consulted hy tlie bonne 
p)i}-sician ob to the iiiipedicney nf pDrfomiing some operation for the 
pntient's relief. Unfortniuitcly. Iiowttver, lie decided ihai IdicLlio- 
U>my could not be performed, on account of tlie tbiclfuesB of tUb 
tumour, aud tbnt no aUeniuuve ojHiration vaa feasible. Tlui 
dyspnoea increased, and after inucti suffering the poor woman died 
lUpliyxiatM at 4 a.m. on tlin 'lltli. 

During her illness lier tempprature ranged from SS-Z" to 90"6". 

Post-mortem Examinalion. — Body enui^iatf<d. Brain somewbat 
ong^stf^i. otherwise healthy. Tlie eyes were prominent art(>r deatli, 
as they bad been before, but they wore lieulthy ; and nothing ab- 
normal waa foond in the orbits except a diatinclly increased quantity 
of yellow &t. The thyroid body was large, eRpecially on the right 
side, and its superficial limits (^nrrespnndefl with tbv description 
prcvioaaly given, but it wa,a fonnd to surround the trachea (which 
it comiireBBed) and (esopliagus. its lateral lobes coming into contact 
with one another behind tho latter tube. 

Case S.— Graves's disc^isc ; thyroid body (aspeoiaUy right lobe) en- 
larged; compression of trachea with stridor; diaetue of aortif, 
mitral, mid tricuspid valve.x ; removal of isthmus o/ thyroid, 
JolloiL'cd by atTcphjf of the gland. Vcath from heart-diieaae . 
Aiitt^psy. 

Julia U.. a ein^Ie woman, oet. 27, was admitted under my car« 
on October B, 1R8.S. 

When twelve years old ithe was in fit. Thnmag'8 Hospital for three 
months, with elinrca, nf which shi» (jot well, and never had any T*- 
eurrencH. Six jearB npo she began tti complain of palpitation and 
ebortneAti of hreath, which s}'mptoina have much increased of late. 
About twelve luonths before adniiitsion, enlargement of the throat 
was 6rst ohserveil. and a littlu later the eyes he^^an tnget prominent. 
(She has had a wint<^r confth for yearfi, and for some months has 
been very liable to attackH of xyncope and dyspncua. She has alao 
complained occasionally of difficulty of swallowing. Theeatomenia 
have bean absent fur ti»e mnnlli^. 

Hheia a thin, pallid, frafnle-h^okingcreatiire. complaiiiin^of pain 
in the loins, weakneea, and palpitiition. The eyes arc extremely 
prominent and the whites ar»' visible above the comere, hut the 
lids can be closed, though with an effort. The left conjunctiva ia 
oongoet''d, and the pupils are nnuquol ; but in other recpecta th« 
eyea are licuUhy. A large, hard, and somewhat irregular goftre 
occupies the front and sides of the ncok, from the poiuum Adami 
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ftbove to the eternom 'below, and to heTond tlio posterior marfuna 
of tiie eU'nio-mrkstoide bfliiiid. vbicli muscles are stretched over it. 
Tlie ri^lit loLiu is turger tliaii the lufl, aiid displai-ee tlio tr&clit^ 
glightlv to the Loft, nnd the lolieg aro unitod h^ an isthmus, tlia 
v«rtical diameter of which m«a8ures about an inch. There iii no 
pulsation in the tumoitr, but tlio -veins in Uio ucck are largely 
dilated, and pulsate distinctly. The K"iifo ""^ O"'? displacps but 
compresses tlie tranliara ; for tboiigh ehe dou3 uot complain at present 
of d^-Apnoeft, her bro&tbing is distinctly- stridulous, o»peoinlly when it 
IB hurried or deep. The pneuordial diilnoss in somewhat extended, 
and there is viaible pul.sation in the left third, fourth, and tifth 
int«nipa4'''!t, and in the right fourth. The apex, however, beats in 
its nnriiiftl sitimtioti. A diastolic nortic raunuur is audible over the 
whole of the priL-curdium ; but ic is most di^tinot and fomewhat 
niuaicnl in the norlip rtr^a. There is a »oft nyiitnlin mnrnnir at the 
ajHi-x, which can also he lieard iQ the axilla. And to the I'eft side of 
the lower (*xtr&niity of the stermm a dull, boomini?, svAtolic munniir 
can he h^ard, which diminishes in loudiieH«i boUi towards the base 
of the henrt and towards the apex, wburc the mitral murmur 
b^coiniis distinct. The house physician who examined the patient 
at anotiiLT time statef* that lie also lieard a well-markpd prasysloUc 
mitral mnrmur. Pulse regular, but qui«k (about lUO), feeble, and 
jerky. There is no sign of pulmonary affection. The urine has 
a sp. gr, of 1020, preaenta a trace of allnimen. and contains numeroua 
lar;?^ oxalate of lim« crystals, and some granular and hyaline casts. 
No anu.fiLrca. 

For the nest month there wnd no material change in her con- 
dition ; slie varied in health from timo to time, and thouj^b very weak 
was able to g<i up occasionally. On the whole perhaps she was 8ome- 
wha-t better ut the end of tlifi month than slio hod been at the lime 
of admiRHton. During thlu liiiio the eyes, although they never 
bcL^umo normal, varied coiieiidbrnbly in their de^ee of promincncv, 
and on th« whole the right oyc protruded more than the left; more- 
over, she suffered a good deal from cntijuiictivitis. Tile goitre 
tinderwenl no ubvious change, but the girth of the neck at ita seat 
ofchiefcnlnrpomeiit vnritd between 13 j inches nnd M^ inches. She 
coniplaine<l little of difficulty in swallowing ; bnt there was always 
marked stridor on deep inspiration, and aoraetimos so much diffi- 
culty in breathing that slii> wan compelled to tiit up in hed. The 
]ialpitation of tho heart and the pulsation of Iho veins in the nook 
continued. The pulse ranfred from 84 to 120. The cardiac mur- 
rannt varied somewhat; the presystolic mitral was said to be 
andible occasionally, the diaittolio aortic was never %-cry distinct and 



14ft DISB4SBS OF TBS NEBV0V8 SYSTBU 



on«i oould not bo houxl, but tlie mft mitral ftystolie wu always 
wfiU-mukwl, aa &l»o wba Uie deeper-toned and roagher Bvstolio 
normarat the lower end of the sternum. In this situuioD also 
tboFO was a[l«n hcunl a soft diaKtoIio niurinur. wbicb (altbough 
inamliMc nt Uio baitui ytais thought to be Lliu dimitolic aoiiio mtinnur 
whicli ha«l bcon proriously detocted. Tlia arin« \-aried in speciHo 
grai-ity front lOlC to 102^. and alwavs contain«d a small amoani 
of alliuatsu with Met8, aad almoat alwaje osalato of lime 00*31818. 
Duriug tbo gnatar part of Iho time &lie had slight cough with 
maooQi expectoration, and a ttiiidone; to fuDt avay. 

Ilie permsl«»t ttridor, and the ocoasianal marlicd diiSmlty of 
bmlliing, vrbich the patient suffered trom, associated witli the 
pneWGe of obvious coinprc^sioa of ib« tiadioa by tbe goltifl, 
ihowal that th«ro was habiUtv to death by safibeatioo, and H 
became important, therefore, to consider wbetber anvthiiig ooold 
be done to obriate tLid dan^r. The <«mparatiTe narrowntae ct 
tbo iithnius of the thynad body nataiallT suggested the drmtoo of 
Uiia part, as had bmii tucc t— fci My done by Mr. Sydney Jooea id a 
Ibnuer esM of mine in v\ach an oidinary gottn waa iniummiiim 
Ihe tradtea; and on oonstthatio& with that genlleman it was 
itlmiiiniiil thai tb» pnwedars AonU. be adopted. 

Aenrdiii^, on No««Bber 7, ihe waa pat aadtorcUonfana, and 
Mr. Jmow|iiaaeJsil to opetate. Hem^eaTarticatiBaMB in the 
asdian liaeef IhaMek: nan axpoMd tbe iathmaiaad mifoamg 
foRMH of thaklaral Vibaa of tbe thyroid body, and fanni^dBlaebed 
llMiMkMM feMttbe pwiabtDeath. tnwMfaad aa< atai«ahtea 
tkateMntlohaaalabeal BBsAfeva tbaoMtnl 
Mma Ihe pBtmi bT the sbal ly^ hetwMi Ifaa 
navy mnb had to he tied, and tbe pMi^ bat 

■I HI MHi Mt AMw ^ovvaaMi BMB s maactop ea as 
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serious j'ooparily ; ojxi some OfttorrLal nffoction of the tliroat and 
bronchial lubes appeared. 

It is neodless to go throuKh thfi monotony of recounting the 
paliuat's dail;* Byniptonis 'dariuR the next four moiitiis of liur Ufv. 
The opera-liou wm Hiicc(t»sfiil iii its immediate object ; the ooraoa 
healed ; tho maiu syinptoinK of hor diflcose continueii with little or 
no abe.t«nifiiit, but gradually tlio tnocbnnicsl consequences of ber 
heart- dinvftee derelnped, and iiUimateljr caused her death. 

Tho vound in the neck w«nt on fovourably hut slowly, and 
flnnlly olosi'd abuut the middle of December. At thnt time the 
pirlb of the nL-ck (which hod been 14j inches) wns only 12j inches. 
The lobes of the thyroid hod greatly Uirmtk, and the goitre was in- 
coniipicuons. The ulceration of iho cornea made hIuw and variable 
progn>89, but caiLied conntaiit and often Tcry Bovore aufieritiR ; it 
liod healod over, however, by the middle of DooMnbw. More or 
lens inflammation of the conj unctivie and eyelidii continued, tod 
troubled her frum time to ttmo during the remainder of her life. 
The prominenc© of tho nyea varied, and usitiilly the left protruded 
leHs than the other. For & time, indeed, it wns thought tliat the 
operation in the neck hud been followed by pro(<i:es3i\o subsidonco 
of the eyes, and it was hoped had cured tho protrusion ; but t)iia 
view had to be Riven up. Nevertheless the eAoptitlmlmos was aonie- 
vhat 1«88 m&rked dahn;; the Utter part of her stay iu the hospital 
than it was at the lime of her admisaion. The tendency to stridor 
during roHpiration disappeared entirety aitcr tho operation, but still 
aC linieii thn breathing hei^ame rapid. A ahnrt time after the opera- 
tion Attacks of faintncaa, such as ahe Itad had preuous to admission, 
but which had in sreat measure left her while in hospital, b(«ao to 
recur. Theycameon at irregular intervals. somctinieH tw(vorthrpa 
times a day. and she would remain in thorn ai^arcely (:.on.iciou» for a 
rjusrter of an hour or moru at a time. Thd fimt. of these was noted 
on November Ifi. at a time when the imniwliate efffcta of the 
oi>eratioii had apparently passed away ; they continued, off oud on. 
for tTO or Ghreo woekH. disappeared for a time, and retumei:! with 
increased severity and frequency in the latter part of January. Hha 
waa emotional and on one or two oci.<asionH iiutTcrcd from temporary 
dtdosions. Thu urine was acid, often contained traces of albumen, 
and prcfitiitcd as & rule large crystals of oxalate of lime. 

Early in January, ahe bud a sharp attack of tontiillitis, and hor 
temperature rose to 105". Thid complication laated for several dayi. 

About Iho middle of January (at which time ahe seemed to have 
improved, so tor as moHt of tlie special ^ymptoma wi<re concerned) 
■be begu) to get manifestly weaker day by duy, and to suffer from 
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tjmttoaa »ppanDtly doe to ber cardiac disme. Durrbnu euae 
OB. and tontinutd. Th* arise (the 8p«cific grantjr oi which Tari«d 
betveen 1015 and 102G. and vbicb dh the whole hecame acant;') 
began to contain from one-third to om-half of albomcn. and lo 
pnwent gnuinlar east* ; th« aetioa of her heart, which, though vaj 
Tariable in ratf. had hitherto be«o r^ular, Wame rapid. tetiAe, 
aad iireguUr. Moreover the reiiu tn the ne<k showed increased. 
itiFL(>iision. and palsalion waa Tisible in th«m. and in tlie \mm at 
the anas and hands. At the end of Jumorj it was not«d for the 
flnl tbiM that the had ndftma of tbfl bet and anklM. Tbo odena 
jiMirMMil from this time, and before long became general. Ahoofc 
Febraai7 90, eridence of eeroiu effiiaion into the i^t pleura vrta 
first obwTved, and liie dohi««8 and other eiiras of thig condition 
gradnaUy iacmaed. On the Sod or 3rd of March, superficoal in- 
flammation of Ui« left leg and Uiiffh.aiLsoctatcd with rise of tetnp«B- 
tore, was obseired. She then nipidlj sank, and died exhausted on 
March A. 

A few hcls may here be added. The patient's tempeiatniv waa 
always normal, excepting jast afl«r the opetation. when she bad 
tonaUitis, and Boun when erytlieou attacked her leg. Tbe eoo- 
ditioo of li^r heart wa« a matter of constant tatereat. It was 
iboiiRbt tliat lattorly the area of its dolneea diminisbed ; but at 
this time its action was beeomtng irregolar. Frequent reoorda of 
the aoiicaltatorT phenomena were made : and the etaiementa in 
tbem varied from time to time. A mA eyatotio murmur at the 
extreme apex waa alwxvs audilile, and at times a distinct preisj'Btolio 
mnnntir wa« present in the tiami: situation. The rough, loud, and 
prolongsd Bjslulte murmur juiit to the left of the lower and of the 
atemum was hi»rd bom time to time dnring the earlier part of the 
patient's staj, but disappeared latterly. Tlie aortic di&Htolic 
unrmnr. too. lost its mnRical character and was at tim^e iiinndible. 
In Jonnary, howerer, at a time when tbe presumed tricuspid 
regurgitant murmur was absent, a soft dotible (doabtlees aortie) 
murmur was heard between (lie nipple and the utemom. On tba 
whole, the phenomena pointed to obstructive and rcgur^tant dia- 
«aee at both the aortic and tbe mitral orifice, and to regurgitation 
at the tricuspid. 

AuUtpftf. — EmaciatMl ; much odema, espMially of loww ex- 
tremities. 

Che«t: Tbe right pleural canty cocitained three pints of 
fienim ; tbe left half a pint. The right lung was collapsed and 
airleoa, excepting at the extreme apex. The left lung was larger 
ban tba other, tough and nedematoas. it presented two infiarcUi 
tbe (Hie reeent. the other old. Tlte pericardiom meftBored six and ^M 
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a half inches vertically and six iiirhes lraii8ven>oly, aud co»taiii(»l 
B fuw oiiticeB of aoruiu, Tliu hi^rt wus large, weighing lA^ oz. 
both vet!triL-l«8 were thickenod aiiH dilated ; the auricles also vk^to 
dilated. The aortic valve waa thickened. librauH, and contracted. 
Tbo mitral valvo waa similarly affected, and formed n narrow alit. 
Dbe tricimpid valvo was aiso Uiicttiipd luid eontractotl, aiid its 
rifice foniu'il a narrow vhiiik. There wti3 much durk clot in the 
right auricle. 

The abdominal ca\-itjrc!ontainL>d two ortbrcn pints of fluid. The 
abdomiool viscera wore uoetly lieiulthy. Tlio liver was Eomewbat con- 
gested. t)i« )ipl«(>ti waslurger thiui nBturiii, and tlid k](Uie,v», which 
were somewhat tou^ti, prtisitiitvd ouv or two niuall yellow infarcts. 

The braiu,uord,ajid8yjupatli<.-tic ucrvos appeared to be hcaltli)'. 

There war much fat in the orbita, and tlic p-yas.. optic nervoR, 
and ophthalmic veHsela were all healthy. 

Tliure WAS a i-icutn!( in the middlo line of tlie lover part of the 
neck ; and the ipacu lwtwt>Bn this and tho trachea (in tlu' situation 
of the ifitbmus of the thyroid body) waa occupied by iodurated 
cioatriciol tissue. The lateral lobes of the thyroid gluiid, nhiuh 
wwo diaooQQeclvtl , were souittwhat lar^'cr than natural. Tbu 
trachea in the ncif^bbourhood of tho gland was ilnttencd from sid« 
to side, and its rings were soiuewlml tbiuuiKE. 



Cass 4. — Exophthalmic goltrt ; riyht lobe chiejly enlarged,- rAeu- 
matte endocarditia ; m/arcts in spleen. Death, ituiinlii Jrom the 
effects of lieart-discase. Autopsy. 

Emma S., a sin^lo wotnax, 92 yeajs of age, catoo under my 
care on September 2(1, IHsa. 

Four years a^o fdie WM laid iip with acute rlieumaLism, and 
two ytjura Iat*r ahe had a secuud attack. Four months ayo she be- 
gan to Buffur from scvuro pain in the region of the beart. and a'dcma 
oftb^legs; and from that date abc liaa boco getting weak and 
tliin. Kight yearg ago, while in 8i>rvicc, she suffered much from 
debility, at wliidi time ho eyes became prominent. They have 
varied in tlitdr prominence «ror ain«e. Bhe has not obt9(>rvi>d eu- 
largamont of tha neck. 

Khe wae a weak, emaciated woman, with very promiuont eye- 
balls (thu scleroticu beiiif; visible lietweui tli« irides and the upper 
eyelids, which latter did not close in sleep), a distinct but not very 
large goitre, and a fre<iucnt, troublesome cough. It appoared, 
furlLer, that she suffered from palpitation ; that tbo prti'corditil 
duhioss waa enlarged, the heart's bcut diiTusod, its apoi rather 
more to tho I«ft and lower down than in hcnltli ; tlial there was 
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efigutiie pultntion, and a luud mitral systolic mnnniir; that the 
Brterics in tlie uvrU pulmtcd tiniluly : that the jugular veins were 
distondcd ; uiid that Hmre wan Ronifi ceilt^ma of ttie lover oitmnitaaa. 
No oilier eindciiccof diseiine whk delected, and the urine at tliat Lime 
vaa free from albumen. 

During tlio two montlis slia was under tuy care, she suffc^red 
mainly from oonatant dry cough, shortoess of broalh, pain m tlie 
left aids, wliicli varied in aeat, but for a few days was distinctly in 
thfl situation uf tlit* ^pWn, ctdoma of the lefpi, aching and watering 
of tka oyoa, and oxtromo debility. Tho lu-iiiu, which generally con< 
tainod aJbamen, wan abtmdBnt, and had a 8p(«itic gravity of about 
1011. The temperature for the most part presented a febrile rise 
daily, and on scTeral occasions r«ached to between lOS** and 101°. 

On NovBrabur 21. it was nolDd that aha felt ranch worse, that 
tlie t'yus were more prominent, and nchud ; that there was maoli 
falnesfl of tho jugular vomsaiidpnlaatidn in tliom ; thai c.lio coughed 
a good dcAl ; that the teinii*raHire rose in the pTwibig to lOa'S-" ; 
mid that she had had a rigor. The next morning her t«mperaLnn) 
reached 10'l-2°. 

On the 22nd she felt better early in tho moming, hut aa the day 
ftdTanced she became extremely feeble, and she dic<d in the evening. 

Autopsy. — Brain healthy. CavemouB sinuiies seemed a little 
dilated. Both orbita eontaiiivd a great f kccss of iiit, but preaeiited 
no otbar abnonnal appeBrance. The goitre was small, the right 
lobe being nomewliat larger than the left. The heart was enlarged, 
esiieiiially the right vciitricU, and weighed 11 o:;. The walU of 
the right ventricle weri^ uiueb thiek^ned, thoeo of the left voiitricle 
scarcely, if at all, thicker than natural. The valves on the right 
side were healthy in appoarance, but the tricuspid allowed of regur- 
gitation. Some line vegetaiions were adherent to tlie ventricular 
aspect of the aortic valve ; but there was no distinct obstruction 
offered by them, and the valve was competent. The mitral orifice 
was constricted, ho that it only allowed of the passage of the tipa of 
two Sngers, and warty vegetations sprang frum the lining mem- 
brane uf the left auricle close to the attnchment of tho valves, and 
from the cbordn bendiiilte. The valve was incompetent. The 
lungs iverc congested and a»demat«tt9, otherwise healthy. Liver 
large, congested. Spleen very large, weighing 1 lb. !l| or.. C'jip- 
Bule thichened. It presented several largish infarcts, most of whicli 
were yellowiah-wliite, tough and old, hut one of which was eoftitit], 
nearly of the colour of the spleen itself, and evidently somewhat 
recent. Tho kidneys were large and pale. There was some 
dropsical accamulation in each of the serous cavities. 
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IX. 

CASES OF RECOVERY FJiOM SYMPTOMS POIXT- 
ISO TO THE PRESENCE OF PROGRESSIVE 
ORGANIC CEREBRAL DISEASE.' 

Interbsting as all cases of intratrauiftJ disease are from many 
pcjiiitu of view, thoB* are apecially iiik^restiiig to llie practical 
physician in which recovery ensuca from ejmptuma wliich 
former exi>eriGUC« had led him to regard as ludicative of pro- 
greesiTe mischief t«iidin(; to a fatal result. Of recovery more 
or less complete, from all kiuda of so-called ' functional ' dle- 
oni«ra, we have, of course, ample experience. Of recovery, alwo 
tnorf) or less complete, from small hsjmorrliagic f-fTnsions or 
from small patches of softening, again clear evidence is Buf* 
ficiently abumJant. Simple inflammation of the surface, or 
even of the substance, of the brain, no doiibt Bubsidee, leaving 
little or no clinical trace of its pre*existence ; and, probably, 
this is of more common occorrence than most of ne Buepect. 
Sj'philitic affections., aRain, are not uiifre(iui.'ntly benefited, and 
Bomctiioos cured, by appropriate treatment. Nevertheless it 
cannot be denied that symptoms obviously due to inftammatioQ 
of ihe cerebral meninges, sjtnptoins pointing to the presence 
of cerebral tubercle, eymptoms characteristic of tumours of 
the brain, and even eymptoms appai-enlly referrible to pro- 
prefisive degenerative proceflses, are properly regarded as of the 
graveat omen, and In the great majority of cases foretell a fatal 
iesne. 

The cnfies which I am about to narrate derive their chief 
interest from such considerations as have inspired the fore- 
going paragraph. Two of them impressed me greatly ; because 
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from thoir BjiiiiitoiiiK and progren8 I hml ^nidtiiilly Ijoon con-" 
firmed in the l»'lief tliiit tltey w<>re Iio^k-Ii^hh. wli^n lo ! ameiid- 
meiit took place, ami Ijefore long tlie patients were restored to 
health. 

The first o&Be v&n that of a voiing woman, who vheti nhe 
fame under my care, had been complaining for three vti-vks 
<if Abdominal pain; who on her admission into hospital waa 
eu&ring from Butai^iite peritonitis, with (iuid effusion into the 
alidominal cavity ; and who during the next sevon weeks pre- 
wnted symptomg which were ascrihed, and I think rif^htly 
aserilieil, to tubtti'cular peritonitis. She had general pain and 
tendernesa of the helly, with more or lees fulness, contttant 
sickness, hectic temperature, nud proto'easive cmtiL-iation and 
debility, which appeared to be unintlueuced beneficially by 
any kind of treatment that was adopted. Then she began to 
sqnint, from partial paralysis of both external reeti.and of the 
left internal rwluH, to presfnt OBcillalion of the eyeballH, to 
loBO memory, and to have (leltisionK. It was naturally, and I 
fitill tliink correctly, mirmined that inlrarninial tuberculosia 
liail been added to the ahdomijial tuberculosis ; it waa also, I 
think, naturally surmised that the condition of the patient, 
|irevinu«ly «iifliciently Rrave, had now beeonio hojH-leBs. In 
the course of a few days, however, to ray surprise, the aspect 
of affairs began to Urijfhton. By degrees, yet rapidly, the 
temperatiiro became normal, the abdominal gymplums sub- 
sided, the sicknegs ceased, appetite returued, and the patient 
began to sit up and take interest in all tliat was going on 
around ber. A little hiter her squint also diwippeared, and 
she loist her delusions ; and six or seven weeks after the first 
appearance of squint, she left St. Thomas's for a convalescent 
home, Btill forgetful and still prpKenting slight nystagmus, 
hut in all other reBpents perfectly restored to health. I saw 
her on February 8rd of the present year, 1885 ; she come to 
Bee me at my request. I found that for the last twelve mont 
ehe had been working at a laundry, that she had had 
health, and no recurrence of ber former eymptoma, and that 
she looked well, hut that she had never recovered her previous 
got>d memory. The following is a detailed account of this 
ease: — 
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Case 1. — Tithercular jierltonilit (?) ; tubercular mcningUU, or 
tubercular tumour 0/ the brain [t). Sei^aoery. 

Arabella D., un lummTriei] woinao 2S yearsof age. was admitted 
undt-T my cam on t>ctol>er 4, IHH8. Her health Iiad beeu good up 
to tlirce weeks ago, %'tien, hb xhe was carrying s heavy tmy, she 
felt a. »it[]den sharp pain in the uihIhIu-bJ r(!giou. t:^ta' hns saEercA 
fiou abdominal paia of varjing seventy ever suice„ oud her abdo- 
moQ has enlari^il. 

Ehu is a dark- (complex ion etl, goocl-Ioolnng, fairly notirislied girl, 
oomplaiiLiii^ of Qbdomioal svclliiig, and of pain referred ciiicdy to 
tlie iiypochondriiu; regions. The belly is uniformly distended, aiid 
measuren US Jnclies in ;prth at the umbilicuii. It in resonsnt in 
front, and dull Ju th« Hanks, as ehe li«« ou hor bock ; and the re- 
lations of the rt-iioii&nt and dn!l are* vary with position. There 
is aomu tendeniesa on pressure ; but uo evidence of tumour, or of 
enlargement of liver or itpleeu. No anasarca in Kt(rs or elsewhere. 
The thorivcic organs are normal, uxcuptiug tLiLl tho heart's upox 
beatd a Little higher tbnii natural, and that lhor« ig 8om« crepitation 
at the baM>s of Ch» luu^s. There is no eviilence of uii^-hiel at the 
apices. AppL-tite bad; toiiguo furred, but moist ; pulse HO; respi- 
mtions 80 -, temp«raturo varying from 98*4 to 90, Urino, sp. gr. 
1024 : uo albumen. 

During tbu next week there w»h little change in her condition, 
excepting tbat the ascites gradually inureased, mitil the girth of 
the abdomen measured mnre than 40 Inches, and resonance dia- 
appeared excepting on deep pressure. The impairment of appetito 
uoutitiui'd ; she cotiijibuned cuiii^tutttly of pain and tenderness in 
the alidomen. which were not olwaya rcfurrcd, iks at first, to the 
hj-pophondriiio rcjiionR ; hfr tomperalure rose doily above 100°, Imt 
varied between OH'4^ and 100-0° ; anti her urine was of high specJAo 
gravity, and contained abundant urat«e. 

On the 1 Itb sb9 had an attairk of diarrhtea, and her bowels were 
movfd eiglit times; she voiuitud u guw) dual, complained of much 
epigastric pain, and her t«mperatiir« rose in the raoming to 102-2'', 
The tongue wns covered with biown fur. 

The diarrhcpa continued off and on for a week, during the ftrattno 
or three days of whii-'li she still vomited. She eoniplaint'd during 
tbo Week of pain and tetidtTUCss of the abdomen, cbieily in the epi- 
gastric rogioa, and aluu of pain between the shoulders ; hi-r appetite 
wa8 very bad, her tongiKi brown and inrlined to be drj', and her 
urine prcst^uted a liitle alljuiaen and a few granular and hyaline 
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imeaBiiicHs lias so tnucli diminislietl tbat site haa T>een able to aleep 
without tU(! liypOiKrniio injrctioiiH of iiior{iliia tci wliicb bIis baa 
been sccufitomed alinoat ever since otlmisMou. Pulu! IH ; iem- 
perature normal; urine lOSO, many oxalate of lime crystnlii, and h 
trace of albamen. Ever Hiiice the eyes have boaomo affoctod the 
patiout lias aufforod from losa of mi-mut)' (cauuot recollect the da.ys 
of tlie we«k, the times of my ^nKits, wliotJier sli* Lns had Let diiuier, 
&c.) nod bom delusions (snch aa tliat her mother liaa brought lier 
a pineapple; tbat her father, vbo has long b&en dead, has b^ou 
sitting; beside her). 

From thid time forwards there vi&s progressive improrement. 
The patient bad no rotuni of aicltness, atid enjoyed good appetite ; 
her abdomen became more and more flaccid, and free from pain, 
whtcli fiuully disappeared wholly ; thediplopiagmdiially diminished, 
and had fjuite subsided by December 16, but nystagniUR (pspc-ciftlly 
■when she looked to the txtremu left) couliiiiiod ; her temperature 
ranged from about 97- to OS'S" ; she put on flesh, recovered strengtli, 
and hec-amo lively and happy. On December 2. and for a few days 
eubsequeutly, she complained of pain across thofurLht'iid. and slight 
giddiiii?B.i; but thosu i^ymptoiue did not recur. The fundi of tha 
eyes, before she left the hospital, were L-arefuUy examined by Mr. 
Netlleahip, who failed to discover any cboroidul tubeiclea, aud re- 
ported th^m as being quito healthy. 

On January she waa aent to a convalescent homo. At that 
date ahe expreaaed herHClf as feeltug, and loolted, q^uile well ; shQ 
wag onjoying her food, and helping iu the ward; the abdomen nas 
soft and void of pain, tendeniees, or tumour ; the urine was fxea 
from albumen ; 8he had no headache or double vision; but slight 
nystagmaa was still observable wheji alie looked out of the comers 
of b«r eyes ; and she wag Ptill forgetful. There yrua no evidence of 
palmonary dieeusB. 8he weighed 6 atone 11 lb. 

During her stay iu the hospital she was trcattid mainly with 
morphia, administered aabcutaneou&ly, and tonics. 



There ia, no doubt, much that ia dJIBcult to nnJersliuid in 
tbe narrative which has just been given. It is especially diflicult 
to comprehend bow or vrby the abdominal symptomB should 
bavo subsided just as the cerebral symptoms oainc on, mid 
how or why the latter should in their turn have paeecd away, 
leaving tbe patient apparently hoalthy. I think that no one 
who watched the case dai'iog life doubted, and that few of 
Ibose who retul the iiote& coi'cfully can doubt, that tbu girl nun 
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•ufferinR from lulmnniliir pmUinitis. The sjiuptoms and 
pr');(r(.'»iH nf the r«i*i! wer« flxaftly what one constautly witueesee 
iti that rliMuaHL-, am), ho Tar an I know, in do oth«r. Moreovpr 
rocovt-ry fraiii tlio nymptoniH of tiiliercular peritonitis, tliough 
ourtninly roro, iniiot unprecedeuteJ. Butifblic had tuU-rcuUiT 
peritonitis, it iit ditlicult to bcUeve that hvr corobral syinptoms 
could bavo been duo to anything oUc tbau intracranial tul>«r- 
culoHiri. I do not Bva how tho combination of double tnt«nial 
iH]iiint, nyiitiiginuB, nnd lose of memory, coald have been merely 
funolioual. Tht-re was no gi'ouuJ \vhat(!ver, from the antec(>- 
dimlii of tho K'l'lf t'i Husjuect ayphilis ; moreover she rec<)vered 
without thu u»a of antisyphilitic treatment. No doubt iiiflaio- 
riitttiini tit the liaHtt of the hntiii nitiy \ia idiopathic ; and this 
nii«ht fiirnlBli the txptanation of hor Byinptoms. But the 
arffumentH which micht be adduced against the presence of 
Riniplc iiKMiiii^tifl nro of the tmine kind m thotte ttiat int^ht 
be iiddiK-ed ugaitist l3i« preaenc*; of tiilnircuhir pit-ningilis ; and 
it is thu teH8 likely of tlie two explatiationH in thin case, inas* 
iiiiioh »)4 theru wna strong evidcncw in favour of the preseut.'e 
of tiihirrrlflH eUewherc'. I bcUiive that the patient was BuiTeriug 
from ncrobral ttibt-rculoHiii ; but wbethi'^r thitt was iu the form 
of Hli;;ht liiLHul n)iiiiin;:itiH, or of tiiniourti in tht: sulmtiince of 
thu ciirebullum Or elBuwherf, 1 caauot venture to decide. The 
abitcnce of optic neuritis, which 19 not uncommon in either of 
thvHP alTvctionH, dne^t) not help the din^iOKiH. 

Ill connection with thlHcast; I may briefly advert to another 
which came under my notice some yearb ago, and wliich has 
Home kind of relation to it. 

Case 2. 

On Mny fi, IfiTS, n, sfirvBHtpirl, IB years of age, eame under my 
cure. BIk* had itad gnnt health op to the three W€«hti bt^fore I 
ifivr heir. Th«ji she heR&n to suffer from pniiis in tho beod. Iwek, 
fiiiil nhdntiii^n. gi<ldiiiesH, drowsiiiogs by day and resUessnoss at 
night, AIho she began lo sl'C double. 

On atlmiflsion, phc wns n fairly healthy-looking girl, cnmpliuniiig 
of hendache, giddinesH, and double vi«iou. She was vt-ry droway. 
and indisposed to ansn-er or take notice. Hor pulito trss 48, her 
renpiirations 24, her temperature normitl. Slio Imd {Miralynii of 
both external recti, uud well-marked double optic neuritis of recent 
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origin. For some 61171 nftc^rvarda she remaincid aoraevliat drowsy 
and torpid, uith slow puis*, ainJ At times irregular respiration, of 
tlie Che)^le- Stokes cliaratittir ; Iter toiiiperAtiire at tliu same tiino 
being slightly below the uoruml. Tlieii sb« grraduully improved, 
her squint disupp^nred, aud at tbe end of four weeks from her 
admiKflion ahc! Lofl ifao kospitui well, excepting for thepArsIiiteiioe 
of optic iioiiritiB. 

yiie w»« re-aihnitted twelve days later, suffering from weakiipRa, 
pains in back, t^bnrt breatb on ^sertiou, and slight cough. She 
also cuTTiplai 11(3(1 of a hllk piuu in the right templn, wetikiieas of 
eyes, itiid some giddiness wIr-h wulkiiig. Kho nan ntiffmn);; from 
Bligbl bronchial catarrh, and while in the hospital bad an attack 
of erjlbenia nodoBuio. during which her tempiRratiire varied uetween 
09° and 102^. and on one oucaaion roae to 102H. She remained in 
tbe koiipititi two niomh», and lell f&irly well. On leanng, thord 
wa« Ntill marked evidence of double optic n«uriltB. but no other 
dvGnitc indiculions of cerebral diseaM. Tbero was no dear indica- 
tiuu of tubercutnais. But I thought at th» time, u»d am still 
incline^l to tbink, that her aymptoms were due to tubercular 
meningitis. 

Tbe third C4i*ie wns that of a woman, 39 years of &^e, who 
in the midst of Apparently good health was attacked with 
double vision and giddiness, fo'llowed in about three weeks 
by headache and inability to stand. Then sbu vomited, and 
complained of numbness of tbe right half of the upper lip. 
At tbo end of a month she had Jieadaebc, staggered like a 
tipsy person when Bhn attempted to walk, suffered from dia- 
treaaing nausea, bad incomplete paralysis of tbe rifiht portio 
dura, paralysis of tbe right external rectus, and slight paralysiB 
of the l«rt internal rectus, horizontal nystagmus when she 
turned her eyes strongly to the left, and contraction of the 
right half of the lield of rision. She had no other paralysis, 
no impairment of sensation, no affection of the internal masclcs 
of the eyes, no optic neitritiK, no colour-blindness, and no loss 
of taste or smell. Soon afterwards the left external reoln« 
bec&me paralysed. Then came on ntimbnesK and tingling in 
the fwt, with involuntary jumpinfiH of the legs, tendency to 
BtilTnL»H, and increase of tendon reilexes. A short lime after- 
wards a little twitching of the left angle of the month was 
observed, which boou extended to the left eyelids and to tbe 




U8 VISEASES OF THE HBltVOVS 8YSTEU 

left hand. By this time too she bad bocotno colour-bliDd with 
both tyca. Lastly, numbness and veaktiesa of the rigltt arm 
saperTcncd, followed by marked contracture. At tlio «nd of 
three months from the bcgiuning of hor illness, her Bymptoma 
were at their worst ; and, looking to their grarity and their 
rapid progress, I must confess I took a very unrarourable view 
of the ]iaLieat'8 chances of rt-covery. Neverthele88 amendment 
took placo; one by one her symptoniB disappeared; ajid in 
two months mure she left the hospital in all essential jiointii 
restored to health. And nov at the end of nearly two years 
she is, I bcUeve, earning her livelihood as & nuree. Tho fol- 
lowing is a full acoount of this case. 

Cass 8. — Symptoms pointing to progrestive dismi^ in th* tmyh- 
bourhood of the fourth ventiicU^ coming oh graduaUy, and 
finally aubsiding under treatment, 

Eliza M., a niirse, single, &ged S9, was admitted into 8(. 
Thomas's under my «&re on January 17. 1B8S, 

Kxcopting that abe had bod an attack of enterio fever ten years 
preTiously. nnd Hubnequently occanional flight rlieumatic paina, 
sbe bad enjoyed exc(;lleut health, until her present ilbicas began. 
There was no Iiistory or «vicl«nc« of syphilis. 

6he had been attending on a priTBio paralytic patient, wImu 
enddenly a month ago, while feeding him, she vtm attacked with 
donble vision. Tliis was nccoiniianied by a Renno ofgidfUuefiS and 
n»ii»ea — a f(H>ling of sea- giclmess, as she termed it. Tlieac symp- 
toms conluiued, and about three wooka afterwards nhe found, on 
gfittini; out of bed, tliat nhe could not atend, and iu fact tumbled 
while Htooping for her slippers. On tlio 12th »lio first complained 
of hendfu^liG over hctb the Trental and tlie occipital regions, a flense 
of pressure, and us if hcrlii-ud were too heavy for her. Ontbe ICth 
alie vomited, and noticed numbness and weatme«a of right half of 
upper bp. 

tihe M a healthy-looking, well-nouri»lic<l vrouan, complaining of 
beadacho, nausea, giddijit^ee, and von se()ii[>nt inability to stand, and 
difficnlty in niuug tlie npper Up on the rii^bt side. Her headache is 
severe and more or less general, but ia referred mainly to the frontal 
reKifrn. There is an urea of Lendertitrss to percuRsion, bowevor, a 
the bnck of tlie left parietal bone. Thv forehead also iti somewhat 
tender to p«rcusHion. The nausea is iliRtreHRing, but is present 
mainly wbeii she aits np in bed, or tries to stand. 8be i« unable 
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to valk without aealstanoe, or even to stantl : staggers like a 
dranken person, and has a tendency (slie Bays) to bll over to tho 
left rather thun to the right Bitie. Thoro aro tio ataxic movoments. 
Thera ifl slight, l)iit oWions, paralysis of the riffht facial nerve ; the 
right i-ydida close iiupeifeclly ; the ri|;ht upper lip evidently aota 
fcobly ; and the rifjht side of Ilia face geiierally ia emoother tlian 
the other. NevertheleFja, the right angle of the iiioutli mm'ea freeljr 
when eho laughs. The ton^o is protnidi'd slightly towards the 
loft, but when ttiA organ is cirawn in again, its loft aide looki 
plumper and lies higher than the ri)^ht. There is no obyioufl 
difference in tlio appearance or acliou of tho two sidaa of the soft 
jiakte ; hut tho uvula is concave towards the right siilc, and its 
opitK poiuta in that direction. She presents a marked aqulut. 
The right rxtemal rectus appears to be completely paralysed ; and 
the left internal rectus nlightly paralysed ; and thero is well-markect 
horizontal nyBtagrans whon she looks strongly to the left- Pupila 
normal. There is no optic neuritis. Bhe cad distingiiitth tht> forma 
of objects and colours perfectly ; bat there is apparently some con- 
traction of the liold of vision towards the uQhl side. Hmell and 
taste and speech are unimpuiruJ. No afiTucliun of the ours, excepting 
that she has slight deafness on tho loft side, which dates from 
duldhood. No paralysis or anfeslhesia of liraba; tendon and 
eupEirlicinl refluxea normal ; mental condition healthy ; uo hysterical 
symptoms. Thorncio and abdominal organs healthy ; tongue clean ; 
appetite fair; bowela open; catamenia regular; urine normal; 
temperature W'H", 

TL» prt>gence of the Bymptomg nbove detailed was confirmed 
during the nB\t few days by repeated and careful examination. 
And Mr, Nettleahip not only concurred in the description of the 
eyes above pven, but, by iriwrtigatioii of the field of vinion, dia- 
covered that the right half was so largely contracted for both eyws 
a» almost to caiiso heminpia. ilor headache varied in severity, but 
Teas rarely If ever absent, ajtd often intense. Her nausea n-uuiined 
for tho oiOBt part in abeyance so long as she lay perfectly still, but 
iHicame severe when she Hut up in bed. and espBcially whcoi she waa 
made to stand, ilor appetite waa maintaiiiod. tiho continued quite 
unable to stAnd niono. 

On the iSrA it wa,s noticed that there was decided w«aknesB of 
tho k-fl cxtiinial rectus, iu addition to the former oeulaj: dcfucta. 
This became mort! pronounced during the next four days. 

On the 27tU aho first exiwrieiiind a feehng of numbness and 
coldness at the bottom of tlic feet, whieh in the eoursoof a few days 
maounted to a i^ense of pins and needle.i. On February 12 she 
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ooinpUined thai b^r legs felt etiff. and tliat the; jumped at limes. 
Biio cotitd move her \eg» pretty batAy : but tbev tond'od to t>iM!om« 
rigid, rapemlly at tier knee- and anklojointB; tliere waa marked 
exafigeratioii of the toiidon reflexes, and on the left side ankle- 
cloniis. Theses phenomenA eontiiiued for a time. th« kft leg being 
VI0I6V thim the other. AitlclB-cImiiis was obtuiued later on Uie righ 
side, whicli also was somewhat more numb than the other. 

On February 8 it was observed thut the farinl pArnlyRJn had 
inoreaaed : alLliough when laughing the right attgle of Llio month 
waft »till dravru up. at U'UHt aa much as the left ; but it wafl also 
noticed that there wore fro'iiiont twilchiuKS of the Ibft anjile of the 
tnoulh. The»B twltnhingfi continued ; and about the 20th it wua 
uotvd Uiat ehe had also occaaional twitchings in the left eyelids, 
ftnd alight tremors in the left hand. 

Bhe bad L-omplaiiie<l for a sliort time that hor eyc«iglit nos nai 
u clear OS it had been, and on March I thia wasi again narfifullj 
tested. At that time tlia ocular parah'ses remained: the fields of 
vision were ae before ; and t}ic< discs werequite clear, but doabtfuUy 
pale. But now she ivaa eolour-bhnd. She could not dietinguiali 
gruoQB, or reda, and confounded them with brown, and aometimea 
witli grey. Bright yollow was i^hJIimI white. Bright blue and Ulaa 
were both called dark blue. Khu was siito aJso ihut her viaion was 
in other rospeetB worae than it had been. 

On March 30. after she had been suffering for a day ortwo from 
much more iulenae pain than usual, she for the first lime coiuplained 
of a feeling of pins and neeitles in llio riglit hand and arm, and of 
pain in the riglit shouldor. The arm also beoame weak, and iu the 
course of a weelc or two sliglitly flexed at the several joints, the 
flngers especially sufTeriag ; and she had more or less pain from the 
shoulder downwards. This paralytic affection of tho arm wm 
never ooinplete, hut attained ita maximujii towards tho end of 
April. 

During thft greater part of the time tormina tii\g with the last 
date, the patient had on tlie whole been getting slowly hiil steadily 
worse ; the pain in elie head (which \-aried in position, but became 
more and more localiiiMl iu the iieighboiirliood at the baek part of 
tho left parietal hone, an time wouL om waa coiiHtant, but liable 
to auvere exaeerbattDiis ; the Honso of nuufiea on the idighleat 
movement continued ; and from time to time (as has been abown) 
viditioiial paralytic phenomena arMO. Nevertlielosa during tha 
Rtnnth of April some favourable indicationK were manifested. On 
the 11th she saw singly for the first time siiicv adiuisjiioii. And 
on the Ifith tlie following note was talien : ■ Has not seen double 
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lEnoo the lltb, Ani now tbo niovemcnba of Uie eyes appear to be 
perfect. She di3tin;;iits}ie8 colours better th&n ehe did a little 
white back ; vhe rei^ogiiises bright greens &ui1 bliif<ti, but calls r»d 
bliick, and yellow dirty- wltitii. There ia still iiyatuguaua when 
looking to the extreme left. Also there seemn tionie improvement 
in the facial palay ; at any rate she cloHes her oye better than she 
did, and saye that the right side of the face is less stiff. Comploini 
that left Bidti of head is heavier than right,* From this time 
forward there was no return of double vision ; Anil her power of 
appreciating eoloiirs was slowly restored. 

Latu in April, or early ui May, the patient began to improva 
decidtidly. Blie still Buffered from intense tieadache, giildinens, 
and nausea; but the attac;ks were not so frequent ; and intermissions 
occurred, whic^h became longer and longer. Her appetite was better 
and Hhe felt stronger. About the 10th or 11th of May she began to 
git up for a few hours in the evening : and a week or two later got 
up ill the aFtemoous, and even began to walk about with anxiHtance* 
Jt rfiniftins only to add, iliat her various paraljtic aymptoms gradu- 
ally cleared up; and that, when she left the hospital on June 1. 
(here were acurcely ouy traces of nausea or headache, the right 
facial nerve wan not ^nsibly paraly.ied (although s)ie said that 
giilc of the face was still etifT, and that there was still a> little 
difficuUy in rettuning fluids vnthin the lips], the right haad and 
arm had almoiit completely recovered their power, and conld be 
n»ed fireely, tliore had been no starting in the legs for some weeks, 
and (thoiigfi tbo right leg waa still somewhat Dtiff) she could 
walk well. 

She went for & month to a coQTalescent home ; at tlie end of 
which time she presented herself for examination. She then seemed 
quite well, and exprcsaed herself as being able to resume her 
occupation. Thpre were no dt^ioovorablo signs of paralysis, and her 
appreciation of colours was entirely restored. I saw ber some months 
later, and »he remained well. I may add that there was a httic 
twitching about the left angle of the mouth. I thiiik it probable, 
however, that this wu^ an old affair. 

During the greater part of the patient's illneft* her temperature 
varied between Qi)" and 100° ; but oceaitionally it roi>o to between 
101° and 10'2°, and more frequently descended to the normal. I 
caimot say that it improved materially as her condition improved 
in other respects. 

'Iho treatment a<lopti-4 was mainly the subcutaneous injection 
of morphia, repeated often two or three times a day, for the relief 
of headache ; and the occasional use of leeches belimd Uie ears (the 
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application of nhicli was usually followed by benefit), of blist«n aod 
of ices. 

For the first week or two I prescribed 5 grains of iodide of 
potaBsium, and 41) minims of solution of percblonde of mercury, to 
be taken tliree times a day. Then this was replacod for a time b; 
bronii<lo of potasaiuin, in 20-^Tiun doses. Then she was treaUxl, 
for reasons not referred to tu the above notea, at one time with 
some stom&chic mixture, at anothsr time with some couf-h mixture. 
The iodide of potassium and moicury were neumedon April IS, and 
continued until sho left. 

"What was the matter with this patient? Had she a 
tumour of the brain ? Many of her symptoms — her localised 
headache, giddiness and nansea — and their rapid extension, 
suggested this explanation. Bat the absence of optic 
neuritis, and her final recovery, seemed to negative tliis view. 
WftB her disease a functional one merely? I think a decided 
* no' may be answered to this question. There was no history 
of hysteria ; and she was not at all emotional. Moreover, the 
character of the gymptoms and their mode of development 
were not in accordance with one's experience of mere functional 
di&>rder. That her symptoms could not have been due to 
obatruction of arteries with conBcqueut softening of eomo 
limited tract of brain-tissuo, or to hwnjorrhaRe, is clear from 
the fact that their development extended over throe or four 
months. In many respects her case presented a close analogy 
to cases of ophthalmoplegia, preoumably due to degenerative 
changes, or chronic inflammatory proceBsefl. In these we not 
UD frequently observe headache, giddiness, sickness, and (be- 
sides the paralysis of the eye-mueclcs) various other paralyses, 
anffistheaia of limited diatribution, and involvement of one or 
more of the epecial aensOB, without optic neuritis. But 
these cases, bo far as I know them, arc of much slower pro- 
gress than hers, and do not tend to recover. I do not see, 
however, why such cases should not occasionally improve or 
even recover ; and on the whole I lean to the opinion that, 
in tllis patient's case, the symptoms were really due to somo 
eiibacute progressive inflammatory procees taking its origin 
Bomewhere about the floor of the fourth ventricle, and spread- 
ing tlicnco in depth and surface. Her recovery under the ase 
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of iodide of potassium and mercury suggests a syphilitic origin 
to her symptoms. I never dared myself to ask her whether 
she had had this disease. She was a very healthy-looking 
woman ; there was no lump or scar or stain about her body 
to suggest that she had ever had anything of the kind ; and 
her demeanour was such as to disarm suspicion. Neverthe- 
less the possibility of the affection being syphilitic cannot be 
^together excluded from consideration. 
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ON SPEEDY RECOVERY FROM THE EFFECTS 
OF CEREBRAL EMBOLISM.' 



Abbolvte recovery from the ofTtcU of embolic blocking of aojr 
of the larftcr ftrtorics of the brain is, (or reAsons which an 
well tmd«rstood, scarcely to be hoped for in any e«se that ooBMi 
nnder treatment, and miut c(>rtaiuly be of very rare occorrenoe. 
With respect to the similar obstruction of any of Die cerebral 
arterioles, which ttapply oiily minute dintrictH, Uic coiiditioofl 
arc different ; iuatimuch as, altlioiigh thfse vcoscls are B4tU 
Tvithout auoAtomoBCfl, and »crtou8, though Umited, disturfaaDca 
of circulation must necessarily be the immediate coaaoqaaam 
of the accident, it is possible that the circulation may ba 
restored and maintained efficiently, tlirough capillary con- 
nection with m^uitiiiig arterial dititricts. 

The ca.se8 which follow exemplify, I believe, both of these 
OOCOrrences. 

In the firat case, the patient, who had been under my cam 
on and off for years with heart -disease, the result of rheu- 
matism, was attacked suddenly with the usual sxinptomN of 
obstruction of the left middle cerebral artery, namely right 
hemiplegia and aphmiia. Lookinf; to the facts, there could be 
no reaBonable doubt tliat her paralysis was due to emboliam ; 
and the medical man who was called In took this view, and 
formed au un&Tourable prognosis. But she recovered per- 
fectly in the course of a few hours, and remained free &pm all 
trace of paralysia for over four months ; at the and of which 
time she bod another attack, prcsomably due to re-obfitraetion 
of the same artery, which left her permanently crippled. 1 
do not sec how anything save an embolus can have caused her 
first seizure ; and the only suggestion I can offer to upbkin 

• ifraui. A|>til ISKS. 
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Ii6r recov6rj is that the em1)olu9 wiui a loose friahle maea, 
which, after it became lodged, broke dowu into minute 
fragments, and was tbuH dispersed. 



Cabe 1. — Heart-disease from rkeurjuilism, followed by temporary 
rigkt-sidad hemiplegia and aphasia, and four montfis later by 
permanent riyht-side-d hemipl&jia ivilh temporary aphasia. 

A. L., a married woman, aged 25, waa B^mitted on Janaarj 11, 
J887. She first had rheumntlsm some seven years ago ; and since 
then has been iieve^ral timee in the hoBpiLal uuder my care for 
faesrt-di&ease, and haa frequentl; also come to see me as an out- 
patieut. During all this period alio has had a doable mitral 
murmur ; and from time to time has sufTered from dropsy and 
hemoptysis, £rom whioli, with rest, she has each time reco\-ered. 

About four months ajjo she came to me. apparently in her 
ordinary state of hciLlth, and suffering neither Erom dropsy nor 
from spitting of blood, to f^ot my advice in reference to aome f^inp- 
toms which she bad lately e\p«rieiiced. The following ia the account 
ehe gave of herself. About a fortnig^ht previoasly, her huabandi 
whose occupstioa compels bim to get up very early in the morning. 
went to bis work as usual at about four u'cluelt, leaving her in. bed. 
Between seven and eif^ht o'cEock she rose, feeling fairly well ; but 
almost immediately afterwairda fell down, paralysed on the right 
aide and ana,ble to speak. She lay helpless on the floor for half- 
an-bour or mure, until the landlady of the house in wliioli she 
lodged, attracted by her moiuiiug, came to the room. A medical 
man was at once fetched, who recognised that she had right-sided 
hemiplegia with aphasia, asHumed it waa due to eiiiboliiim, and 
foretold an nufavoiu-able issue. The right arm and leg were ab- 
Bolutely powerless, the mouth was drawn to the left, and sbu was 
unable to utter any articuUte sound. But she retained her con- 
Bcioasnoaa. The aymptoma ooutinued without change for three or 
four hours, and than subsided. And on the occai^ion of her \~isit to 
me there remained no trace whatever of paralysis, her speech waa 
perfect, and she was (as staled above) apparently in ber usual state 
ofliealtb. The medical man referred to subseiiuently, iu a letter, 
confirmed tlie sabstantial trath of the above narrative. 

She continued in her usiiial health mitil a week before admismon ; 
when, on waking in the morning, she again found herself purulyaed 
on the right side, and unable to speak. During thta week her 
speech became almost perfectly restored ; but the paralysis under- 
west no change. 
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State onAdmiuion. — A spniv, intereatiag-lof^ng yonii;; woman, 
EHifferiug from vf«ll-marlted right lieraipletjia. witlioat I088 of fceling. 
Tlio right arm and teg wcro ul>Bulut<;l; mutiooleas ; Ui« mcwtU waa 
Bymm«triGal wlien at ro!<t, but dmwn to tho left when she showod 
her teeth or smiled ; tlio toiiKTie nati protruded lo Uio right ; and 
the right petlpebral fissure was neually a little moro opon thaa the' 
left. The tendon and supurfinal reflexes wer« natnml. Her arti- 
oulatioii -vviu not perfect ; tuid ttbc vas a little eilow at apeaking, as 
if Imr wortU diil not oomfi qnit« Tt?iulilj'. Mnrwiver, there nas an 
oocastonol slip in namiii); thingn ; tliDS she catlod on ink-stand, an 
ink-pot or ink-can. I-'or the most part, however, her vorda were 
corroctly applied. Thij heart's apex beat in the sixth space, au 
inoh ouLsidv thu nipple line. Its aotiou was 80in«what irregular. 
There wa» n loud, liarsli, systolio, and a well-marked pncsystoUo, 
nmrmur, chielly audible at the apex. In all other respects she was 
Fairly well. 

She remained in the hospital until April 17 ; and during her 
BtftV thorfi was. up to a cerlaiii point, marked iniprovement in her 
cerebral symptoms. For a few weeks she still presented slight 
impaimicnt of articulatioD, and unreadiness in naming; but daring 
tho latter part of the tiiuo lii;r speech became perfect. Moreover 
she oould reiii ; and was able lliiough with awkward formation of 
letters) to write with Llt left hiuid. The alighl facial and Ungual 
paralyaiD graduuUy diaa)>pL'ared. Her leg improved iilowly, and 
hoforo she left the hospital idie could pretty readily llei: and eit«nd 
the hip. knee, and ankle joints, but still conid not move her toes, 
or walk. She did not regain any use of the right Bngers, hand, or 
forearm ; hul to some extent recovered the power of moving her 
arm at the sliouldc r-joint. After slie hud been in tho hospital aboat 
R week, tlic ten don- reflexes in tho right arm and leg had beeomo 
exaggerated, with developmoct of aiikle-cloniiH, nnd tlie superficial 
rcQexes b&d diminished. Those pheiiomouik coittiuued thenceforth. 
It itmy be added that on eeveral occasions it was noticed that when 
she yawned, the right hand and ita third and fourth fingeis become 
involuntarily extended. 

Occatdoually during her sojourn in tlie hospital she suiferod 
from symptuuiii refcrrible to the heart : and occasionally also ab- 
normal eardioe sounds were heard wliich, it was thought, pointed' 
to affection of the tncuspid valve. But no other incident calling 
for notice occurred. 

The second case was that of a i>'oiuaii who van under Dr. 
Stone'B care, and whom I had the oi>i>ortunity of (>Kainining. 
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from time to timo. She was admitted with mltraJ-Talve 
(Uscjise of old Btncdhig; and while under ob»crvfttion iii the 
hospital had sudden obstructioii of the al)domiiiat aorta and 
left radial artery. She presented the characteristic phenomena 
and eonseqaences of Buch obstructiona, but so far recovered 
at) to be able after a. time to leave the hospital, atill with in- 
complete restoration of the affected limbs, i,el feeling on the 
whole taitly well. There can be little doubt that these sudden 
arteriiil obHtructiona were embolic. The case is chiefly in- 
teresting for the reasons above given. I quote it, however, 
on other grounds. Eight or nine days before she waa dis- 
charged, and at a time when she bad in great measure re- 
covered from her more serious symptoms, she was attacked 
with paralysis of the left internal rectuH, of the ri^-ht fneial 
nerve, and of the right external and internal ructi, with dila- 
tation of the right pupil, vomiting, and fall of temperature. 
The fundi of the eyes remained normal. Having regard to 
the facts, that the patient had heart-disease of rheumatic 
origin, and that she had recently had sudden obstruction of 
the aorta and of the radial, it in searcely poatiiblo to doubt 
that this hist attack of paralysis was due to a minute cardiac 
embolus causing obstruction of some arteriole, supplying; a 
smuU district of the right crus cerebri and adjoining pons. 
In the course of a few days all the paralytic and other 
symptoms due to the accident liad disappcaxed absolutely. 

Cask 2. — Mitral disease ; sudiien obxtntetion of aorta with diiap- 
pcaranct of pulsation- /rom abdomiTtal aorta and artcrits 0/ both 
lower extremitifis imd of le/t frrrewrm ; paralysis of legs : tempo- 
rary suppressitmofuTiM. Parital recovery, followed by paralysis 
of eertavimiiAcles of eyes and ri^kt facial nerve, ofihort duration. 

C. M., a married woman, age 83, was admitted under Dr. Stone *s 
eorc, on Fwbruarj- 4. lHtl8. 

Sbo liad rheumatic fever sovctiticen yonrs prcvioualy, bat nnvor 

any second nttack ; has had five children, of vhom two have died, 

and the youngest is 9 years oM ; has boon in poor hcnlth for the 

ilast eight or nine yaara ; and has sufforeit latterly from dyspncea, 

eough, and pain in the rL>gioii of the bourt. 

It wae for thciic syoiptoius she was admJtUMl. AJid, on cxamina* 
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tion, tlie haul B««m»d titU* if »t «U eolu^ or dispUead ; bat 
Ultra WM a dutiool pnMjrstolio thrill and marmur at the apex : 
then WM no &tof»y. or albommaha. aad onl; a little crepitation 
at th« baaas ol llio lung's. 

During tlie early part of tb* 6Ui. she had some numbness in 
the fwt, and in tht> afternoon eomplatned of severe pato aboat the 
hoart, anil Eaintncsa. About fi tm. »be had a sudden pain below 
lh« left ribf), and Toouiod iauaadiMalT aftanrards. 

Thu ituxt day th« pain, fttintnaos, and eJekncM bad ceawd ; bot 
the foot wore oold : tber« was no pulsation in the abdominal aorta 
or in tho main arteriw of tb* Iowm Mtnmitiaa ; abe could flex the 
knoM. but oonld not mora edthar dw anHaa or tba toaa ; thara wma 
losa of tH.'ti»atioii fn^n the knees downwards; the superficial rcttexea 
w«r« ftboont, and tli« (MWtlar t«udoii-r«l1i>s was deficient in tho 
right lower limb. whAr« also there was a baruiog. gnawing aensa- 
tion. Later in th« day, it was diMO\'«red that there was no pulsa- 
tinn in the li>ft radial. She waa anxionK -looting ; her pulse was 
BO, full ; and the heart's sounds reuained as before. The tempera- 
ture rose to lOO-i". 

AfUr this, the condition of the patient onderwent wry little 
ohans* tat some time, but on th« whole improved decidedly. The 
haaA'f •oti<ai was not rapid, bat was inclined to bo irra^lar ; the 
legv remained weak, but slie r«oo\-«^ sotne power over the move- 
manta of her toes, not of her ankles ; sensation returned to a con- 
tiderable extent, but tb»r» still remained some numbneas of tho 
fpet : the patttllar tendon- pcIIpx rviuaindl absent from thu right leg ; 
no pulsation wm evt>r detM^ted in tha abdominal sona, but it was 
fancied from time to timo that it could be felt in the arteries of the 
lower Uiuba, and in tboae of the left forearm ; sc»ne superficial 
pnbohes of gangiMM appearad on both lag*, but remained of small 
size. It may In* atldi'd tliat, for a day or two after the onset of 
sev«r« symptomi>, the uriuo waj almost entirely sappreeaed, and alio 

L suffered from drowuness. 
At the end of March her condition was much better than could 
have been hoped for. She looked w<Jl, was free from pain, and 
cheerful ; and she had recovered to a considerable Bitent the use 
of bur legs and loA arm ; but the former were still weak, the poUa- 
tion in the Ibnnarly obstiucted vessels was very beble and often 
undisoernible. and ^e cardiac sounds and action were in the same 
Btate as when slie wntt admiitod. 
On March 81. boweTer. tlie patient felt ill, and on April 1 she 
complained of diplopia. The tight pupil was dilated ; there waa 
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of rigtit facial. She bad TOimtdcl once ; ajid her temperature had 
sank to !)5°. 

On the 2nd the pupils were equal, but the diplopia coctinued, 
the weakness now bein^]; apparently limited to the right internal 
rectns, the left extenial rectuB, and the right facial. Slie vomited 
frequently during: the day. Uer temperature remained low. 
After thia, the paralytic Byiaploms about th« face gradually <lia- 
appeared ; the sickness subsided : and she retumiHl to tlifi condition 
in which she waa prior to March 80. Tb« eyes, examined by the 
ophthalnioaeope, were eaid to he healthy ; her temperattire remained 
subnormal. 

She left tho hospital, at her own request, on April 7 ; the cir- 
cuUtion in the affectei.1 limbg being still imperfect, her power over 
Uie legs still incomplete, and her ability to walk atiU impaired. 

Tho nest case I take to he of the same kind aa the one last 
□arrati^d. But the symptoms were milder and the evlcleuce 
of embolism leBH clear. 

Cabe 8. — Temporary tendency to crou paralysis of tht/aee, dm 
probably ta embolism. 

A young tnetlical man, who lind bad two attacks of acute rheu< 
tnatisin, of which the last had occurred ei^ht years pr«viously, and 
who hod suffered ever since he was a child from megrim, conanlted 
me about himself in NoYeiuber, 1H7!). With tlie exceptions above 
specified he had generally enjoyed good health, and he had never 
had syphilis. But for three or four months he had been somewhat 
out of Bort», and had !<]ept badly. The day before he called upon 
me, whilu sitting in his ohnir, he expericneod a strong sensation of 
Wannlh. with tension, on the right side nf the face. He at once 
got up, dipped hie face in water ; and then, on looking at himself in 
tlifl glass, discovered that he was wry pale, that Ins Kight was con- 
fu.sed, that he had slight double vieion (with, as his account seemed 
to show, some ohlitjuity), and that hia left pupil was dilated tu the 
full, and inactive to li^ht and accommodation. H« was u Htllt: 
tottery in Iuh walk, iiut he wa» quite himaolf, had no Hfiusoo' 
disturbances, was wholly free from paralytic weakness of face or 
limbs, and was not apliasic. Headache, referrible to the left side 
of the head, followed. These Bymptoms continued during the re- 
mainder of the day : lie paused a restless night : and the fullowiug 
moniing he found that bis pupils were equal and natural, and his 
aquini waa gone. ^Vhen I saw him in the afternoon he etill fell 
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a Utt]4 slmliy ; but &1I the ether spMial symptoms had subHi'ded, 
On examiniition of tbo liaart, I drtteclcud a very sUfjlib syi^toUc 
uiuriuur nutliklo al tlie apex, only at kbe end of a deep inspiniiioit, 
ilikI inaudiblobeliind. 1 concluded tbat the heart viis mecfaaaic&Uy 
Uuuliby ; but Musiiuct^d, from his hi»;Lury and recent attach, that there 
were a hvf KmutUnliuiis ou the aurii'ulot aspect of the mitral ralre. 
Tlinpittit'iit 18 still in good lt«<aUb. Then^nfiory affection of tho rif;lit 
aide of the face, coinbiiiod 'n'itli the dilatation of the left pupil and 
double xneion, led me to conclude that the lesion causing bis symptoms 
waa in the utd^^bbourbood of tlie pons. Aud. from the Tb«muatio 
history uiid lumpuniry dumictur of tho attack, I attributed it to a 
smiLtl cntboltiii lodged in one of cho vnsiselH of this pnrt. The mm. 
at any rate, lias a close reaembUiioe lo the la.st. I need sc-arcclj add 
that there mast have been paralysis of one or more of ibo ocular 
musdes, but of which thute vms no evidence. 



Postscript. — It is very curious how npt we are to overlook 
intcreiititig fiicte tlmt come uiidu- our vory eyes unless we arc 
actually on the look-out for them; and how, if our attention ia 
B{)ueially directed to them, incidents, which had Bcenied of raro 
occurrence and mere curiosities, seem to become compamtivcly 
common. Tht; caMPS which I have narrated in the foregoing 
pa-lHT, vv»Te abfioliitcly, »t the time I wrote tho paper, the 
only examples of recovery from cerebral embolism which had 
come under my pereonal observation. Yet recently a case 
not unlike tbat of A. L. has been admitted under the care of 
one of my coUe^cucs ; and two other cases hare come to my 
ItnowIedKo which I think may fairly be assumed to furnish 
typical euimpleg of the same phtjuomcnon. 

Of the latter two cases one is at present in the hospital 
under my care, the other has been mentioned to me by Dr. 
Philip Frank. My patient m an intclli(;ent man, a gardener, 
ft5 years of age, who was admitted with a mitral systolic 
murmur, aadtes dependent on portal obstruction, and (edema 
of the lower extremities. Uo had an attack of acute rheumatism 
when ho waa 17 years of age, at which time bis heart suffered, 
and there am be no doubt that the mitral disease datf-s from 
this attack. Nevertheless he worked hard, without diiicomfort, 
uj) to seven years ago ; and liis retii-ement at that time was 
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not wliolly diift to his lieart- affection. The ascites lias only 
come on recently. He states tbat. when he was Wtween 85 
and -10 jears of age, he had a sudden attack of right-Bi'ded 
pai-alysis, involving arm, leg, and face; that he was tipeechlesa 
for some hoiirs, and tbat the paraljsis dlfiappeai'cd completely 
ill t!ie coiu-se of a week or two ; and that witliin a month of 
tluK attack he had another Kiidden st'iznro, in which his left 
Hide hccame paralysed, hut that the paralysis on this occasion 
lasted only for a day or two, and was unattended with Iosk of 
ttpcecli. He has never had any recuiTence, and at present 
shows no traces whatever of cither of these accidents. l>r. 
Frank's case was that of a lady who was his patient some 
years ago. She was suffering from heart-diseaee of rheumatic 
origin, aril she (like my patient) had within a short time two 
attacks of hemiplegia, one affocting the right side, one the left, 
tuth of which came on suddenly and from both of which her 
rtcovery was complete. 

AtiKtut 10. 16eef. 
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OS RECOVERY F/tO.l/ IDIOPATmC CEREBRO- 
SPIXAL MENINGITIS.* 




iKrLAMHATiON of the membranes of tbe brain is usually and 
rightlv regarded aa a very formidable and fatal diBeasc. Yet 
even in tluit deadly variety of it in which the inttammation 
dependH on the presence of tuhercles, there is reason to 
believe that recovery Ci>robaliiy nnly temporary) occasionally 
takes place; and there can he nodoiilit that in the idiopathic 
ftfleotion tho prospects of cure, though still gloomy, are suffi- 
olontly RouA to encourage carefiil and uratcbful treatment, and 
to justify hope even in vnsen that seem to be doing badly. 

Of cniirse in cases of suspected meningitis which recover, 
and whoro one's diagnosis rcets only on symptoms, it is 
alwiiyN iHtssible to argue that these have been misinterpreted : 
tuid with the more plausibility in most such cases, because 
tlm symptoniH havi; fur the most part been not only milder, 
but loMi diHlinutivti, than thvy usually are iu cases that prove 
fatal. 

I hnvt^ alroftdyi aUowhoro, adduced evidence in &voTir of 
the ])iiHHili)lity of noovcry b-om symptoms of meningeal 
Irifhimiiuition due to the presence of tubercles. I propose in 
my prrni'uL piijicr to briny forward casfs illustrative of the 
ourit of (or pi<rhapH ratht-r recovery from) mcuiugitiM of idio- 
piilhic origin. 

lly A ourioui coincidence, of which examples ore frt^quently 
mot Titb in the oourso of practice, three cases of vhat I regard 
W iilin[mlhiu or siioradic cerebro-spinal meningitis have come 
niidttr my can*, in lioupital practice, during the laHt oightoet) 
motitho. Of Ititwe, two reoovuretl, aiid mie (the lu&t) died. 

* Uraitt Jul;, leee. 
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I aid this last case liecause it tends to confirm tlie correctness 
of (lie diagnuBia niade in tlie other two ; iuasuiuoh &h, while 
it WHH ntinoHt identiiral with thuin in nyniptoniH, at the autopsy 
well-marked mejiiiigitiR (unasHOfiattitl with tubercle) was 
fuund. 



Case l.^Citrelrospinai tneniTtgitis. Hecuvtry. 

M., aged 28, a riveter, was admitted under mv care on July 8, 
18BC. Ho had been ijuito woll up to the 8rd a{ the month ; on tlia 
moniini^ of vhich iav, while drcasiiif;, ho folt a sliarp pain at the 
hack of Lis head. He went to work as usual ; hut in a short time 
was again suddenly fieized wicli violtut paiu in the sauit; Bituiition, 
att«ud(>d ou tliie uL'casiun wilb iiuuiieB. Ho tried Xa ga out of the 
vrorkehop into the open air. but would have fallen had ha not been 
supported i aud he vomited. He dooB not tliiuk ho lest conscious- 
npsa. Ho was tlitrn taken h<na>e and jnit to LmJ, wliure he remained 
until bia rtmoval to the Jiospitut. Ouriug this time hi- HulTered 
from almost continaoue severe occipital pain, retraction of tiic hoad 
with inability (from pain) to bring it uito the natural position, 
nausea and cotuitipatiou. There was no hiatory of syphilis, rhea- 
matJBiu, or indeed of any eerioue iUuesa. 

State on AdiniitioK. — The patient is a slightly-built man. com- 
plaining of great pain ui thii head, which, he »&>». is now general, 
and occusioDftlly shootfi domi the neck and into tho shoulders. 
The head is strongly retracted and kept rigidly in that poaition ; 
and there ia tenderness on pressure over the spines of the upper 
two or three cerviual vertehrie. There in no affection of the oars. 
The pupils are not quite equal, hut both act well to light and 
Bocommodation. Tliero is no oculomotor paralysis ; and the fundi 
ar* normal. No trace of paraiyaia or loss of feeling is present in 
trunk, face, aims, or legs. But the knee-jerks arc brisk, and thera 
IB alight ankle-clonus. He ia (]inte aiensible. 

No disease is discoverable in the(^hest or abdomen. The tongue 
IB coated, the appetite bad, the bowels eonhued ; the urine has a 
specific gravity of 1030. and is free from albumen ; pulse Id. respi- 
rations 82. The temperatoifi dunug the lirat day varifid betweeii 
100" and 100-6'. 

There waa no great clmnge in the patient's condition daring tho 
next four doys. During this time there was still much retraction 
of the head, with more or lesti coustatit paiu in it, and tendemeRS 
over the upper cervical vertehris ; his tonipuratuTfl, though tending 
to fall, and occasionally normal, usually oscillated between 96" and 
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iOQ-i^: his bowels oontinoed inactivo ; and hiR pulse VAried bntw^tm 
C4 and an. But b« Buffered from occasional puroxjems of rery iii> 
tease pain. coiiAuod cliiofly to tlie back of tlie li«ud, altoiidcd wiUi 
groaiuQg Bud eriea of distress, luid ksliiig from two to tlirou hoiu-fi 
or mora at a time. Then puroxyamnl paiaa at times extended 
down tliiy nock and arms ; and on on« ot^cnsion were moat i>i>wre in 
the ftncral region and alon^ the thighs. The attacks usually- cama 
on without obvious pauaa ; but once or twic« were erideuUy iu- 
duced eitlier hy utteiiipt^ to bend the patient's head, or by making 
htm sit ap for the purposo of oxamiuntion. It whs obaencd also 
that th»ro wft» nuifli tenrlcnipBg, nppmfiiitly in the right sterno- 
mastoid itself at the level of the cricoid rartilBge. He did not vomit ; 
lie remiuDcd quite sensible, and fexcept when suffering ^m aorcre 
pain) slept tairly well. On the 11th, twelve leeches were applied 
behind bis ears. 

From iho I8th to llio 17th there was projjTesaivo amondnieni. 
H« still had occasional attacks of pain, but liivy were much less 
severe than tli«y liad b«en ; he still complained of tenderwss in 
the cervical spine and right Btemo-iimstoid, but they were diminish- 
ing ; and he became able to move Iijb liuad, so that on thi- 17th ho 
eould bring his chin to within two inches of the stenmra. Tlie 
pulse was still inclined to be slow, and the teraperatiiro (wliieh waa 
BeiioraJly subncrmul) ranged from Oa-J" to 00°. The optic disc* were 
liwvltliy. On tlio 17tli he got up for the first time. 

On the 18th, 19th. and '20th lie L-ontinued. nn t)ie whole, to gain 
ground ; but ho still Buffered from paroxysms of headache, and on 
the morning' of the SOtli had an attack of some sevmty, wlucb 
lusted for about two hours. His temperatwre, however, continued 
subnormal ; and tlio movementa of his head wore booominp mora 
frno. Somo tondt-niess remained in the right storno-maxioid, and 
tendemesR alao was noticed in the left. 

With the exception of tiio oociirreneo of a not very Bflvor* attack 
of frontal headache early in the moniing of the 27th, no incident 
worthy of notice was observed during the rotaoindor of his stay in 
the hospital. He gradually lost all trace of headache and of stiff- 
ness and pain in tlie neck, and he was discharged apparently well 
Dii August, 2. Durini; his stay in the hospital be was treated with 
iodide of potassium and mercury. 

Cask 2. — Cerebrospinal memntjitis. liecovery. 

Oeorge I> , a porter. liJ years of age, came under my care on 
June '2», i'Sai. He alaled tliat ho \m\ Imd good henltli until the 
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previous Easter, Binoe wbon (although lie had liad no (lefimte 
sjnnptoms of illness) h« Imd not hh quite well. 

Tie had forfiumb days been luuch exposed to the sun. vrlicn (on 
the 19tli] lio wol{6 lip with » severe bcadnctio.whidi (attoiuled with 
vomituig) oouliiiued thrniigliout the day. Frntn Ihnt tiiiip to the 
day of admission his headache had no't left hiro; he had been so 
giddy n.!i to be unahle to walk, and occitaioiiiilly he had seen double. 
IIiB appetite had l)BL-n had, hie bowcts coiifmed. 

Slatf. en AdmisK'tyn. — Hn wan a somewhat spare and delicBtO' 
looking youth. Hia face was flashed, hin lips dry. His \w.a<[ -khh 
.held rather rigidly, and there was pain on movement. Tlie pupils 
were dilated, but equal, and actt<d freely to light and aucoDiinodatioii. 
Neither eye could quite reacli tlie outer canthiis ; but thu left 
OXtomkl rectuH appeared to he tlie weaker. Ha saw douhln, espe- 
cially when looking at disluut objects or to tlie left. The optic 
disca were normal. The tongue, ivhieh was thickly coated, wae 
protruddd Bliyliily to tlie left. TIkto was no other parfiiysie, and 
no iinpttirmeiit of senaalion ; the tendoii-reHe\e9 were iiormal, and 
he was perfectly sensible. The thoracic and abdominal viscera 
wore apparontly al) healtliy. Pulse BO. Urine, sp. gr, 1004, prs- 
Senting a trare of albumen. Bkin hot and dry. The temperature 
varit^d from lOl-i" to lOl-S'. 

For tlie next tweh'e days the patient's condition underwent but 
little change. Ui» hc&dacbo, which was cliieily frontal, continued, 
nnd wdH linblo to oecasional severe exacerbationR, and at times the 
pain extended down the back. The htod, too, though not retracte<l, 
was held rigidly; and ho complained of «omo tendemeaa in the 
liiu«cl«8 of the bark of the neck. The weakness of the Ivfi external 
rectus continued, with double 'rision when looking at distant objects 
or to the loft ; and nyslagmufi was observed when the oyca were 
turned strongly to the right or left. Tlie tonguL- still pninted to 
the left when protruded. The urms and legs remained unaffected ; 
lut ulight aiikle-ctonus appeared on both sides. His bemperaturo 
wafl irrcgulBTt and varied from yy-l" to 102-8° ; each access of severe 
pain being attended with a rise. lie had no recurrence of sickness 
during this time : his optic di»cs remained normal ; he had no con- 
vulsions OF delusions, and lie retained his intelligence. 

During the next month there was, on tlio whole, improvement. 
The temperature fer the moat part was normal or subiioruial, and 
tJio l]0)t<hi(;he was l(?ss constant and leM» severe. But. at irrognlor 
internals of a few dayii. tho teiuiicraturc would riBo to lOO' or 101* ; 
and Bttch rises wore attended with more or less severe pain in tlie bead, 
which at times extended down the back, and on several occa>iiona 
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Anra tb* left Arm to th« fingers. Moreover, Jmtof tliif period, bo 
wafl sot nnfreqoantly mck, the aicknesH occurring chiefly m aaaoeift- 
tion with the ccph&lalgiii. The sqaint, n^staemna, and tendflncjr 
b> ftnki«-<^lonaa continned. Bat the vcftkneaa of the left nd« of tfa* 
tonjpw diHppear«d: and the sti£h«aa of tbe neck sabaided. His 
•jes w«re ex&miacd at tbe end of July by Ur. Neltkobip, vho 
raporteil that the riglii optic di«c was th«n ewoilwi and baij ; and 
tbai, althonf^h the left (Use was len affected than tbe otber, U wu 
alao everywhtre more vtlem has;. 

During tbe first nxdaya of Aagost. be aaffered a good deal &om 
attacka of beadacbe, attended with extension of pain to left shoolder 
and ana, nelmeflR, and febrile torn peral tire. But afl«r this hU im- 
provement wu almost uniulermpMd. His (enipenitore, with onljr 
one or two exception!), remained normal or snbixHrmal; bo loct bU 
headache and sicknera (excepting on these one or two occasions), 
bia DjatagmoB. doable ri«ion, and ankle-clonaii ; bis appetite became 
good ; he was no longer eonSned to bed ; ar>d for the moct part he 
felt, and seemed, in i^ood health. Tlie optic discs were re-examined 
a day or two before he lefi the hospital ; and, altliougb both pra- 
HOtcd evidences of neuritis, they were manifestly improring. 

He went, on Sf pu-mhiir 8. to a convalescent home, where he 
remaiQed a month, and whence be returned apparently velL 

During tlie first week the putient twice had six leeebes applied 
behind the ears, and n few days later a blixtcr to the nape of tbe 
neck. Up to August 5, he was treated with iodide of potassium 
and mercury ; ^uhsequently to that date with quinine aitd iron. 
On one or two occasione opiates or other eedatirea were giren (o 
relieve pain. 

Cask 8. — Cerebrospinal nenuigitis. Death. Antopty. 

E. P., a boy of 13. was admitted on December E. 1887. A fort- 
night p^e^'iou8]y he had come home frum achoo) complaining of pain 
in tbe back aud he«d. From that time he liad kept bia bed, ftnffar- 
ing from hoadocbe, loss of appetite, eiokness, retraction of the head, 
and BO much gencrftl tendrmess that ho screamed whenever be waa 
moved. He hod been delirious and noisy at tiuiee. But he had. 
never loat oonBoiouimeHH or suffered firom fits. 

Siatf. on Aetmiaaion. — He was a thin boy, with a pinched expre«- 
sion. and strongly r<;tru€led ketul, compluining of pain in tbe head 
andhftckof the ueck. and of pain in the eyes whentliej were exposed 
to strong light. He was somewhat stupid and eoufustid, and inclined 
to ramble in bis talk ; but, when spoken to with decision. 
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questions &nd did whftt he was told to do. IHb eyes wora kept 
cIoai3d : tlie pupila were dilated and equal, unJ aclodto liglit. Ttiere 
WB8 no obvious oculomotor palsy. His liead find eiiino and Ihocax 
woro hyperiPstliGtic. Tlioro was no sign of paralysis anywliere. 
The skiu was harsb And dry ; no taclie eirihrale could be obtained. 
His lips were dry, liit; tongue thickly coated, and lie appeared to 
liave Bomo diificuity in swallowing. Tbe abdomin&l and thonLcio 
TiBcent were upparently all Leultiiy. Pulse, 80 ; tcitpirihtious, 20 ; 
temporuturo varying between 100" and 101°. Uiinu passed aQOOn- 
sciouHly. Uowols constipated. 

For the next three dn.j's his condition remained macli the samfl 
as on admiagion. Hia temperature varied e%'ery day from about 
Wri' to 100' or lOr.snd his putae from 80 to 140. Hm took littla 
food by the mouth, and Beoniotl to have difiiculty in swallowing, 
but was not aick ; and he had to be fed mainly by t)io rectum. The 
rotrnction of the head and hypertestheRia continued ; he had de- 
Ineions at time? and waa apt to be noisy ; he complained of pain 
in the eyoB, and in the back of tho head mid nivck ; ho pasBod his 
fi\-acuationa into tbe bed. It was thought that there was a little 
weakness of the right esteniol rectus. During tlia greater part of 
the lime, he Uy quietly, but resented iiitorforcnco. 

In the course of tbe 9th, bis temperature fell to the normal 
and from that time to the 14tb inclusive it never rose above 98*4° 
and waa generally subiionuiil, oocuaionally falling to OO'i". During 
thifi period, thoro was, on the whole, marked improveincnt ; ho was 
fitilt noisy and ccstless at times, and at times inclined to he drowsy : 
and his pulse continued Tarinblo, and for the most part rapid. 
But ho was scTisiblo, and answered (juestioua correctly ; hia head 
[though still occasionally rctractcil) assuiutid for the most port 
the nonoal position ; his didiculty of swallowing subsided, ium 
alUiougb he still ohje.cted to food, be wa,a latterly fed wholly by the 
moutb ; and ho coasod to pase liie ci'aauatiortB incontinently. Tlis 
tongne was etill coated, his broatb offensivo ; bis uriua was free 
from alhonien. 

On the 15th bia temperature rose. In the early morning it wna 
lOOa". and at 9 a.m. 102-2'' ; and it varied between 102'^ and lOS-fi" 
during the rest of tlio day. In the momuig ho was quite rational , 
but was aick and complained of great pain in tbe bwid, and had 
again lost control over his evacnationH, TTis pnlsswas rapid (Ifi4) ; 
his pupils were dilated and equal ; there was no etrubismus. No 
retraotioii of the hood was observed oarly in Clio day, bat it came on 
strongly later. 

During the greater part of the ICth, the temperature varied 
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fromlOO-S-to 101-4"; but at 8 p.m. it bad fallen to M-8°. He 
liad been vary noisy (Inring tlie night, but became drofrej aud 
clitllciiU to rouee in Lbe caiime of Ui« day; ami, nb^n roust'd, ssid 
that he felt worsv ntid had pains nil over him. He took fund well. 
but vomited two or tlirop times. His tongno hoA again become 
6iy ajid biuwn. and his Upa covered with Bordes. Pupils noniud. 
Pulse 124. 

l*'Tom the ITth to tho 21»t ineluaivo the leinporntare again was 
either normal or mibiiormal ; and again there was niarlied ini- 
provomcnt. Ho was very drowsy for the first day or two; but bo 
became perfectly iiilwlHgtiiit. ajiswrtfring ^uesliouii rcudily ; be lost bJB 
cephalalgia, retraction of head and aickneas ; ho tooli fooil fairly wvU ; 
BJid roiiovei-ed control over hia eracuations. Ilia pulae waa usually 
about 120. Uti tho 2l8t bo ccroplouietl uf pain in one of Uis foel. 

From the SSnd to tlie 27th thoro vna again aontc cltTatiou of 
tomperaturD, which variod for tlio most paxt botwerm 99'4* and 
]00-H°, but on tho '24th rose to 102-2°. During tbis time, hia 
ayuiptoma varied somenrbal; but ho wau evidently nut bo well uB 
be hud been. Ho complaiticd »t times of fiontnl ht'ftdacbe, and 
at times waa &o<; &oni pain ; bis h«ad was oecustoiuiUy atrougly 
retracted, but on tho wholo was freely movable; he was gicic once 
or twice: he was generally imtablo, and diginclined to answer 
qaestions or to take food ; liis longno was inclined to be dry ; his 
pulse was generally over I'M ; for the most part lie had control 
over hia e^-ncuations. Uo had novfir previously nllowod bis vyca to 
bo tosted ophthalmologipally, bat now those were carefully oxaminod 
on two oc{-ruiion.s and the fundi Wf^re found to be perfectly normal. 

From tbie time until January 10th, tbtre was no v»ry great 
clmiij^o iu liiii )*yniptom8, excepting that his emaciation and 
weakiicaB, which had boon progressively increasing ainco admisision, 
bflcamo oxtrenKi, and ho paKsed into a condition of apatby, in which 
be Momed to know and occasinnuUy to obnene what was going on, 
but for tbo most part vouchsafed no reply to questions save an 
occnnional nod, and practividly refiiKGcl all iiouriBliineiit. Uo luokod 
int«lIigont ; did not appear t« suffi-r any paiu in the head or olsa- 
wliere, allhouRh when be was moved or washed he wonld cry out 
and resent what was being done ; lay for the most part on bis back 
without nity retraL-tiou of ibe head; and paaaed hia evacnatiouB 
witliout any attempt to control tb«m. He bad to be fed tlirough 
tho nosp, and was occa-sioually aiok. He suffered from no attacks 
of uncon8cioiistio»3 or fits, and no eigus of paralysie w«ro detected. 
It may \ia added that hii^ tendoii-retlcxeH were nonnal. Duung 
all this time his temperature fluctuated : for a day or two being 
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nonanl or gubnoririRl ; nnfl tlion for a day or two varjHnR betwct^u 
09*Kn<l lOl'.or a liUleover. His pulse was geiierallj quick. aiiJoji 
one CKcasioD wag counted IGU in Cbe minate. AlUiouf^li in many 
rMpects the symptoms, stid more eapeciKlly ttiose wliicli iwenied to 
be diructly duo to cercbro-spinal disease, appeared latterly to buvo 
ondorgoiia diM-idcd amoiiomtion, it was quite clear tlial tbo patioiit 
was slowly and aurely sinkinR from slieer debility. 

Tbo treatment consisted mainly in tbo occaaion&l oxhibition of 
oaloRiel piirg(>i!. and application of Ineche? or blintors to the tempteH 
or behind the ears ; tOKetbor witJi iha etnploYinent of lodido of 
potassium and mercury during tbo fint ten (ia.ys, atid of qaininn 
duriii-; the nest, fourtbt-n days, and again of iodide of potaaai ittn and 
mercury during the last cigLt or nine days. 

During the greater part of the lltJi no cbange was observed. 
At r.M. his tomparature -was found to be 10Ji-2° ; and a quarter of 
an botir lat«r lie hnd a convfllsiro fit, which InsUtd alwut two 
minute.'!. He never regained conaciousnesa. At U r-.M. his tcia. 
peratoie waa lOO'l" ; between 8 and be had two moro aligbt oon- 
vulsivc attacks. At II p.u. his temperature was 106*2°. He died 
■t ft.8fl the following morning. Ilia temperature immediatiely after 
death wae 10»C 

Autopsy. — The corps B waa extremely emaciated. All the Iho- 
racio and abdominal viscera wore healthy, and free from tubercles. 
On opening the cranial cavity, the surface of the brain was aeon to 
be dry. and the convolutions flatloned. There was an abundant 
exudation of anft opaque lymph covering tbo under surface of the 
ponti Varolii, medulla ublon^ta, and cerehQlIum, and eit«nding 
forwards ho as slightly to jiitoItc the optic commistiure. But tliere 
was no inflammatory exudation either in the anterior or middle 
fossK or aloni; the Sylvian fissures. TIi*- lateral ventricles contained 
(oar or five ounces of serum, and the coauuiesure!) wore softened. 
Ilut generally tlie subf;tanco of the cnccphalon wns hoaltby. Tboro 
were no tnbercles, no disease of bone, no affection of vciions sinuaefl 
or of artorioB. Thoro were sliRlit traces of inflammation of tbo 
Dieiiibranes of tbe upper ^rt of the curd ; but the cord itself and 
tbo vertebral column were bcnltlty. 



U will be readily admitted, I think, that the symptoms in 
alt those cases nere such as ore apt to attend, and are fairly 
ditttinetivc of, moniiiKitin of the haae of the brain and iipptr 
part of tho cord, the patients ail presented headaehe (not 
uaeessArilf limited to the back of the head) ; retraction of thti 




180 DI8SASES OF THE NERVOVS SYSTEM 

hcafl, or rigidity of the neck, with pain and tontU-rness at u 
lifvfk of the neck : pain slinoting down tUc spine and into the 
liniliH. or general hyiieriesthesJa, and remittent rctirilu attacks, 
usually attended with ftggravation of headaiihe and sickneas. 

But thepj-mptoras of meningitis arc always very variable; 
and it in not surprising, therefore, that some of the symptoms 
frEupiently met with wuro abgc-nt from one or other of thecttBes, 
or but Hlightly marked, and that conseijacntly, as to de 
the casen differed a good deal among themselves. 

None of tliem presented any paralysis of limbs ; hnt infli? 
Grst two slight ankle-clonus vas obscrvtid temporarily. In the 
lA8t it was not detected ; but this may have b««n due to tho 
fact that the patient always complained of pain when the fuut 
were himdlud, and lhun prevented examintition. 

In the second case, there was paralysis of one of tho 
ffirtemal recti with double vision ; in the third, at one time it 
was thought that one of the same muscles acted imperfectly ; 
in tlic first, slight inequality of pupils was noted. But with 
theee excoiitinnB there was no oculo-motor paralyHis. For the 
most part the fundi of the eyes were healthy. In the first caae, 
no optic neoritie was discoverod. In the second case (which 
was under treatment for eleven wet-ka), Blight optic neuritis 
liocame apparent at the end of five or six weeks, but had nearly 
gnlwided at the time the patient left the hospital. In the 
third caM\ tho eyes were exauiinod four or five weeks from tho 
onnat of the boy's dlne&s, and no optic neuritis wa£ then 
found. No Bubscqucnt examination could be made ; so that 
whether or not it mipcrvened later 1 cannot say. It is note- 
worthy that, in the case in which there was an obvious and 
persistent sqiunt, there was also slight nystagmus. In the 
firHt two cases the pulse, though variable, tended to bo slov ; 
in the other the piUse was also variable, but usually vary 
rapid. In the Inst case, although the Kpecific symptoms of 
meningitis were not muro pronounced than in the other two, 
tlic illnesB from the Ixginning appeared of a graver type ; and 
it is not surprising, tlierofore, that in this ease only were there 
mental distm-biince and Iobs of control over the oracuations. 
It is inlereMtinp, ton, that in tluji case tlic specific cerebral 
s^Tuptonit* had almost comiiletely subsided for som<- little time 
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before doiith ; and that tins event ajii>Gare<I Ut he broURlit 
about maiuly by progrt'ssivv innutrition and debility. The 
l>eculiar apathvtii: aud [laKtuvely obstinate frame of luiud, wliich 
ehuiai'ttriHiid tbia boy duriiiR the last wci-k or two of life, is 
a curious and intcrtjiitiu^ fiinture of some fatal cases of tbrouic 
offLrctiou of the mcmbranos or surface of tbe braiu. 

I am afraid that no dt'finite rnloB of treatment cnn bo 
derived from my casos. I bdieve Ibat leeches mid eimiiter- 
irritants to the temples or behind the ears, and opiatcH or 
other sedatives for the relief of pain or restlessneas, are ofttii 
of much value in such casen, and were useful in these. And 1 
am inclined to think that iodide of potassium and mercury are 
serrioeahle during tlie earlier etagea, and citiinine at a biter 
period, eept'daliy if Uiere bo sikiis of amendment. But on 
the whole I fiuspect tliat jiidicioua nursing and iittcntton ti> 
small and various details is of more real value thiui drugs. 



PosTHcniPT. — The fullowing caao of liiwal mcninKJtis has 
occurred to me siuco the forej^oiiig p»imr wa« written. 

Case i. — Meningitia. Recovery. 

William H., 3G years of ago, a bricklayar, was admitted uiulur 
my (»re on July 4, lUHH. 

Ho liiLd bouu attacla>d willi illnoss somewliat emldt'iily about five 
weotcB prvvioLisly, tliu symplunm ul llrsl cuiisiKtiiig mainly of serure 
pain at tliv bacU of tliu bond aiid nuik, uud nt tiuu'S butwuvn Ibo 
alinuldorii. The .lymptoiiis had incrcnBcil in gevority, and be soetiitt 
to hnve had deluBiniiH, and to hnve been troublesome and forgvtfitl. 
Latterly tbere hiwl been improvement. 

State on AdtnUiion. — A atrongly-built man. He is i^uitu seiisiible, 
and Liec> iu bed ou hia bacb perfectly ilat, without a i^ullow. Hu 
cuuiploiim of puin at tbo back of tbc bciid aud ueck. and along the 
spine ; aud tbere is some tcndcmosa in the situation of Lliu corvionJ 
Tortobrfl). The patn is S{;f^uvatcd when be endeavours to move bis 
Lead. He lias no Ricknesa, no paralysis or aiiiPstlieKia. The pupils 
are eijual and act ngnjially, and Ibo ojlic discs are benltliy. 
Tliomeic and abdominal vuioura all sound. Jl'uliie of uoniial rote, 
regular ; urine &oe from albuiaeo. 
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At 2 P.M. on tlie Aax of ftdmissioii, ftfl«r a warm batli. Lis ter 
peratarewas 10ati°. biibsequentljit felltoSS-C ; th«n roau to ySJtt" 
(liis piilse ]>uiiit! !)0) and remained at this levol nntil S k-V. Uw 
Ibllavruig morQing. 

At 6 A.M. on tho &th the pain bceame ver)' serere in the back of 
the Load and iwck, tilioatin^ round to tbe fonhead ; and it rcmainod 
serere (or Bonie botirB: bis beud a,l tlic same time being kupt 
rigidtjr fixed. At the beginning of the attack tlie temppraturo was 
9y«'. but bj 9 A.M. it bad risen to 101-8°. At 4 p.m. it was rtiU 
lOO'i", aftor wliicb it foil to tlio normal. DurinK Uio attack any 
attrtmpl to movo tbe li»ad canacd o^irrnvatton of tbo pain. Ho was 
not sick. Ice was applied, but without uiucli rttlief. 

At 4 A.M. on tbe (ttb the temperature vas 97'8°, bat at 8 it had 
risen to 102°. without aii}- noleUe iuoreaso of pain. At 10.80, bow. 
ever, the tompcmturc remaining about tfai.< lunne, be bad a reenr- 
ronee of inifrnHC pAiii in tlio hfrad and neck, whieb like tho former 
atlitck lasted for some boiira. At noon Uio teinpenituro was 102*12'* 
and the poise 112. Tbe temperature after this fell to 100-2°, and 
oDntiiiuett at this level till late in tbe afternoon. At nudui^'ht it 
\tiui bt'comv HubiiDnuul. 

An injection of 10 minims of Holutinn of morphia van given at 
1 1 A.M. . and a little later four leeches were applied to the back of Uie 
neck. 

At 8 P.M. on tbo Ttli the temperature roae to I01-S°, and a 
morphia injection waa administered, lie had not much paiii on 
this occasion. 

Ou the evening of tbe 8th he had another rather severe attack, 
which Tiis agnin treated with morphia. The temperature did Dot 
rise above 100-2°. 

On the [)th ani] lOUi the pain varied, but was not severe: the 
teuperatOTc for the most part was either normal or a dcgxeo above, 
^ but at noon ou the 10th rt^acLed 101-2^ 

B During the uortiing of the lUh iLctuuiperalure was subnormal. 

H At 4 v.u. it had ritien to ItO-f)*, and bo was Attacked with a rigor 

^1 which laxtt^d half an hour, at the end of which timeliisteuiperatiuo 

H had rieen to lOO-G". Some pain in tbe head came on afterwards ; 

H this was at its height at <t.4C, wheu u. morphia injection vas given, 

H with mach relief. Hie temperature roseto lOl-tT'at^.SO. audduring 

^1 the rest of the ovoning waa Htationary at 100". 

^1 Ou the 12lh he remained fairly well, and his temperataro on the 

H whole normal. Bat on the morning of the IStli lie had another 

^m n^OF lasting for half an hour, followed by eiaecrbation of headache 

^^ and a rise of Icmpemtare to 101-2". Eight leeches were applied 

^M Iwhiud the ears. 
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After this day the temperatare never rose above the normal, 
and was often a degree or two below ; he had no recurrence of 
rigors or of severe headache ; the pain in the head and neck 
disappeared absolutely in the course of a day or two ; and he be- 
came able to move his head with perfect freedom. From the 17th 
to the Blst he expressed himself as being quite well, and he seeme 
so. And on the Slst he was discharged. 

It may be added that hia tongue was thickly coated with 
creamy fur during the greater part of the period in which he 
suffered from headache, and that he had a poor appetite, but was 
never sick ; that his bowels on the whole were regular ; that hia 
pulse varied between 90 and 120, and was never slow ; and that his 
eyes were examined just before he left the hospital, when the discs 
were again found to be healtliy. 

During the whole period of the patient's stay in the hospital he 
was treatedwith iodide of potassium and mercury ; and for the most 
part, when suffering from pain, with morphia injections. 

August 10, less. 
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STUDIES OF A CASE OF CEREBRAL DISEASE, 
1. TimouEosis OF TBfi Latbkal SnmsBS. 

Tiia cotte vhieh forms tbe basis of the folloning two papers 
hm ititvnwUid aiul puzzled me very much ; and not the less 
BO that it preaented two groups of phenomeDa (both indica- 
tivu of nervous disooso) which, though tutenningtcd to somo 
extcatt, charact«ri3«ii mainly two separate |)enod8 of the 
patieitt's pi\tloii>;od aud not oren yet complot^d illocss, and 
Mutnixl to duiHMid on differont causes. In other vonlB the 
patlout's t>arly symptoms apptttred to be due mainly tooi^oio 
intracranial disease ; the later s^-mptonis to he functional or 
hystwiwd. 

I pn>po5c on the present oocafiMU to deal only with the 
patient's ortj*inaI illne^; and proct ed in the first InsUmce to 
t!iv« thv dt'iatlij of the ease as they vero recorded vhile she 
VAS under my care in St. Thomas's Hospital. 

CUaa 1.— jliHmia; tp3tptie Jits ; fcsaJs d bs; sichuu: optientu- 
riti» : *w*r» paim^ fo^t im mti^kiomeheod 1^ right tar, iattrm 
ntigUovicod of t^ {tknmbotis ef hOanl timmuT); phlg- 
bMi i» Ug. ImprottmmL 

Usrgant SIcH., a gorenusB, 19 ysais of ag*. vas admitted on 
Oelobor 1, 1880. 

For tnvtvv months she had baoa gsttiog amemic and had been 
liable to atUcksof faiutioK. I>iuillgthapnTi«aa«Mnth,ecpoeia]ly, 
the had besn fesling out of sotta, gtddy and weak. On the mom- 
iiiK of thfl da;r of admisston aha bad ssvan fits in rapid saena- 
»)oii, aitd WAS brooght to the hospital iassBsiUa. Six more fits 
Oi<«urm1 hi the roam* of Uio fint few hour« after comht); in. Th«y 
niipMimI tn bo tmo efntt-ptic fits. Thoy came <ai without cry or 
eitivr w»nuii£, Ustcd about a xuiuute. wera attanded with abeoluta 
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unconBcionsncss, inscnsiliility of cotijuiictivtB, oonvnlslvflmovemonta 
of lL« muscles of tlio face, and rigidity of tbe limbs. But she did 
not pasa lier water or bito liar tongue. lu the intervala l)i>tweeu 
Lhe fila ehe wub quiet, but luBi-uttid iiiturfureiice. Her tempcraluro 
roBofi-oin 96'8'' at 2 p.m., the timo of adinis»ion, to 102° in ths 
evening ; At wbidi time the fits had ceased, pJid she could be 
roused, though with difficulty, 

She wh.» ail auii^mic flrl, complaJning of froiilal and occipital 
hcadaclie. She had no pAriilyaia ; aho did not ai^uint ; lier pupils 
were equal and activo; her tongue wan protruded Btraight; there 
was no evidence whatever of diseaiie of any of tlie thoracic or ab> 
domiaal viticora. iihe prcsentod no ovarian teuderucss. Her uriuo 
had « ep. gr. of 1020, was dear, acid, and fro9 from albumen. 

Her couditioQ varied from time to time during the nost 12 days. 
Blie was generally inclined to be drowsy, and was sometimes difii- 
cult to rouse, and at times, even when roused, did not seem to 
recognise hor friends; Init she had no recurrence of fits. Site 
generally complained of hcailacho ; and was often sick without 
obvious cause. Her temperature oti the 3rd rose to lOI--!" ; on tlie 
4th to lOl-y; on the filh, Cth, and 7th ^'aried between yj" and 100-8". 
But during the following soven days it was generally normal and 
twrer exceeded 00'8°. On the whole there was decided improvo- 
mcnt during this period. 

On the l6th the following notes were talten : • She was mncli 
brighter Last night ; but this morning is again drowsy and difhcult 
to rouso, and complains that the right sidu iu uumb. Theru ia uo 
sign of motor paralysis ; nor is there uhsolutc ikua-sthusiu auywlicto ; 
but sensation ig undoubtedly mucli impaired on the extensor aspect 
of the right fiarearm. The knee-jerks are brisk, and there is ankle 
and knoo clonus on both sides, but cliiefly on the right. Bho bus 
been sick again this momlug ; and it sooms that for » day or two 
she has been complaining of ptt-in at the back of llio neck. Pulse 
104. Tomperatnro norma]. While being tested, in reference to 
Hnaation, Khe hod a kind of lit, unattended with tosn of conHcious. 
ness, in which nhe shivered all over, and Imd rapid and shallow 
breathing. The shivering was arrested temporarily by firm prossuro 
in Uie left ovarian region. While the attack was on her, slie suffered 
from mucb pain in the right arm.' 

On tha Itith her general condition was better, and tka aii!L>stht«ia 
had disu])piiurcd ; but lOio complained of frontal hi.'uilai:he, and uf 
ncDto pain, referred to tho right car. Tlio pain became viiry severe 
towards the evenini^ ; but with tho aid of SO groins of bromide of 
potauium sLc had a tak night. 
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On the ITtIt tlie pain in the esr was eTictently intenae ; she 
eonBt&ntl; crying oat or Kroaniug. and keeping her haud to her ear. 
There was no dcafnoBs ; no dievliar};^ ; but har tempemlure, for the 
first time for some days, eicfecdcd 100^ in the morning ; and thero 
vas a tender gland about the oizc of a pea near the right angle oi 
the jaw. Kix li^«cheB were applied behind the ear ; and she hsd in 
Uio evouing a hypudLTUiic injection of ( of a grain of morphia. 

JHtli.— Sliipt well. Still hiw much pain in the ear, which is 
tender and dif^cult of examination. Bui there is aim poio and 
tenderness and some fnhicss in the eoft tissues immediatelj b«lov 
the ear. She is slill hick at timea ; indued, tlie liickiiess has never 
wholly suhwded. The Lcmptraturo at noon today was ll>2'2.* 

On tlie lOtli tho tcmporatnn:i had fallen again (its highest ele- 
vation, 101", occurred in the raoniingK and on tlie whole she wag 
better. She was quite aenaible, as she ha4 been for aome days. 
Her t'omche vfxi beittr ; Riid she had no discharge ; but could only 
hL-ar a wutch wliuii (ilncod oIuho to thu uar. Thi-TO was uo visible 
disease wlintcvcr witliin the car ; but there was much tenderness 
and some swelling nf the tigiiuen below the ear, to nearly half-way 
between the ear and chivicle. The position of the swelling and 
Uiuderno»9 sugj^ustfld throwbogia of the iiiternal jugular vein. To- 
day her eyoa wore examined by Mr. Ncttlv»htp, who reported aa 
CoUows :—' Discs bftzy, grey, moderately swoUon, -vciDf dirtondod. 
Changes rather more in left, where one vessel is streaked will) 
white. No hicniorrhiigcs seen. Hecoud eiago of moderato cerebral 
|)Rpilliti3.' 

From this time the pain and swelling about the ear and neob 
gradnaily subsided ; and by tho SSnd she was, so far as this com- 
plication was oortcenicd. practieally wull. There was still a Utile 
fulness beliiiid Uiq raraua of the jnw ; but she had no pain, her 
touipemluri! was normal, she bad alept well, and was quite sensible. 
She gut up lu-duy for Ibu firitt lime uincu admiaslun. 

Tho next day, tho 23rd, she vomited a good deal, and had moob 
hendacho. And on the 2'ltb she complained of pain in the left side 
of the neck, referred to the upper pnrt, jniit below and behind the 
eLurnO' mastoid. Thero was n good deal of tondunivss, and a little 
fuliicss was observed the next day. T}ie pain was of tlie same 
natore aa that which had occurred on the right side, but much less 
tieverd ; tuid the swelling and ttind«riiEi»s occupied very nearly the 
corn:»pou<litig region to that originally occupied by the affection of 
the other side. There was no deafness, no discharge from Ike 
ear. no rise of tt-^mperaturt^, mid tUc symptoms all subsidtd in the 
course of two or throe flayii. 
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On the 27tK tlio pivtient wiw tniieh better in all TORpccts ; had 
fica-rcvl; any bcndaclio, vm bright and intelligent, and wa« r«adiug 
in bed. 

From tliis ttmo to Novcmbgr 6 slid eufierod at times from liead- 
'ftcbe and vcmitiug: but the temperature coutinued nomial, bor 
colour iiiidgeitcrai appearance improved couaidorably.uid indued in 
tDOSt rtispccta she eeemed Ikirly vmU. 

On (he evening of the 7Ui sUu coniplainud of pain all dovra tlto 
riglit leg, but c)iit>t1y in tlio calf. And the ncKt dny ttu- limb n-aa 
8Woll«n from tlie knee dovnn'Brds, and it was gcnoiiill^ tciidtr, bub 
tuuttt saiiitlie course of tbeeborlsfrpbcn& vciii, and tbu temperature 
tliraiigbuut ibe dttj' was about 100'. Duriuy tbe uest few days the 
limb rumomed ttwolleu, sbo bad muob tundemoeit along ibo trout of 
Uio tlitgb and in the oourse oE Uouttir's cnnn.1, bcit tliorc vrcrb no 
obnouslj' enlarjjed or plumed veins, and lier temperatare continued 
febrile, tlirougb never riaiug above 101*2". 

Subsequently ber inipruvenieiit vas fairly uniform. On Novem- 
ber 17 tbu temperature rose to 100°, but always uftt-rwaitls was 
Drm&t or subnormal. It is true tbot slio complained at times of 
lora or leKK Severn lioad^ie. and less frciqiifintiy of paiiiH in Iter 
[ eyea, and was occasionally sick ; that tbe rigbt leg waa apt to s^cll : 
and that on ono ocensiou she bad a fit wbich appeared to bo 
hysterical. But she now was Me to ^et up regularly and to walk 
about a little; no lurlber compliciLtious arosci, tier optic iimiritia 
iuiprovi?id (Or Discern bdr IG, the following noi« was luado : ' The 
optic discs are clearing. InbotI] there is bnzc, tbevesiiels arts ob»cur(Ml 
but not hidden, and tbe retina is distinctly atrtaky for a line all round 
the disc ; tbe arteriuc are auiall. In tbe left there is still aome 
alight (cdcmft'), and bir auklu and liikuo clonus diasppL-uri;d, tbu 
knftc-jarlu, howover (and <isp{:ciiilly tluit on tbe right side), remain- 
ing brisk. It may be added Uiat during ber stay in tbe hospital 
the right pupil was usually a Lttle larger than tbe other ; and that 
Wore ahe left it was noticed ibat slie bad liligbt enlui>,'emciit of 
tbu thyroid body. Bbe wa« diacbargcd on January 10, 1UB7. 



I will now re{.-aj)itulate some of the more important pobits 
in the cafie, and comment ujwin thorn. Tbo girl, who otber- 
wisc seems to have bt-en healthy, had been getting hloodlusa 
for twch'o months, when Kuddeuly, and withont warning, sho 
(intfl attacked on the day of admission with a series of Sita, 
vhich np[>uarL-d Uj be ilditiitcly GpilaptJc, after which she con- 
tinued for &omo days stupid, drowsy, and suffering from bead- 
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ocho, fiicltnC'Rfl, amX tevcnahnes-H. Her coniUtion at this time 
waa diftlcult to Bxplain ; but, tm tlier^ was uo evidence what- 
ever of disease in the chcet or abdomeo, and, bat for some 
anaeatlifisia of tlio riRlit foroixnu and exaKgfratioD of tlio tondou 
rcfloxes, no afifection of motor or ecBSory iiorvea, I waa inclined 
to regard tho case as one of tnio epilepsy, and to think tliat 
the attacks of fainting to which eha had latterly been tiablo 
might havo been epileptic. 

A fortnight after admiagion, when, excepting that she 
remained antcrnic, she had almost completely recovered from 
the illncBB for which eho had htitn uiKlt^r treatment, she was 
attacked with ecvoro acliing about the right oar (which proved 
not to bo in tho ear itBelf), and tenderness and swcIUng in 
the position of the upper part of riyht internal jugular vein. 
These phenomena, which were asBoeiated with fever and some 
impairment of hearing, tasted for several days and then sub* 
eided. Wliile they were undergoing aggrnvation, I waa led to 
flUBpeet that they were duo to thrombosiB of the lateral ainus 
with extension into the intornal jagiilar; a view which, 
though not continncd by tho presence of ucdoma about tho 
maBtoid, enlargement of superficial veins, or cerebral 
Bymptoms, wiia perhaps supported to some extent by the 
diflcuvery of slight but obvious recent optic neuritis. A day 
oc two after she had emerged from ttiis attack, and at a time 
when she aeeuied better in health than she had been since 
admifision, the kft car bucame affected just as the right had 
been. But tho attack was much leea scvoro, was unattended 
with fever, tliere was no impairment of heanng, and she re- 
covered from it in the eouree of two or three days. It seemed 
so improbable that the patient should have had thrombosis, 
first of one lateral sinus and then of tho other, in the coarse 
of about ten days, tuid with so little evidence of cerebral dis- 
turbauee, tliat I fult compelled to give up my hypothesis, 
and to <:unti:nt myself with assuming vaguely that she bad a 
cerebral tumour somewhere or other, or meningilii*. Two days 
or BO later, however, she was seized with undoubted phlebitis 
in the right lower extremity, indicated by pain and tendemeM 
in the course of liuiitc-r's canal, swelling of the leg belovr the 
knee, aud febrile rise of temperature. The symptoms of this 
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alTiiction lasted for a fen dajs, and in tbetr turn subsided. 
Biibse'itmntly, she htiU suiTered occasioually from headacbe 
and tiickiit!B8, bjkI on one occasion had what was auppoacd to 
hv lb slight bye.t<irical fit, but her optic nciiritiu Locatue \vtm 
marked, she lost hor auklc-clonus, she rcf^iucd colour to a 
considerablo extent, and improved gcncraJly in heaJth. 

I need Bcaroely say, fMsrbaps, that the occurrence of 
[dilybitis in the leg imlueed me to roconsidor my discarded 
liy[Kjthesi8 with respect to the earlier painful affections of the 
tAiH. jVnd I roally boHuvf, looking to all the facts of the case, 
that she did actually sutler ^om phlebitis drttt of onu lateral 
sinus and internal jugular, and then of the corresponding 
veins on the opposite side. 1 am froc to admit that the 
Bymptoms were not coneUiBive as to the prescnco of pblobitie 
of the lateral eiuuBes, but thoy were highly auggoBtive ; and 
were at any rate such as might attend that affection. I think 
that the probiibility of my view of tlio case being the correct 
ono will be euhauL'cd by the )x.'rusal of a fatal case of thnmilioHis 
of the lateral sinuB which ciinie undor my care (i few months 
later, and with which 1 shall presently conclude my paper. 

What, over and above oncemia, was the patient's original 
malady, I do net pretiind to decide. I venture to believe, 
however, that she bad neither tumour, tubercle, nor meninj-itis. 
PoHsibly her group of epileptic fits was independent of any 
t('»ion,in the prtaent Htatu of our knowledgo diseovtrabb' after 
death. FoRisibly, on thuotliur hand, it may have been induced 
by Bome cerebral venous malady, of the same nature as that 
presamably occurring later. It may, however, reasonably lo 
assaraed (if my hy{)othegiB be the true one) Chat the cerebral 
phlebitis was determuied by long-continued aniemia, which 
is a well-known cause of thrombosis in the blood-veRKels. 



Cxas 2. — ThTombosis of lateral sinui and internal jaguUir ; head- 
ache, sichtcss, optic Tieurilin, atui temporary Jicmijitegia ; tarlif 
pregfianey. Death from symope (f\. 

Mary J., a servunt Aged 28, came under my cure on Juno 0. 1887. 
She liii4 bad measles tbriio year.4 previouely, itince wlicu (tlie 
motbtT said) she had net b&en so strong as before; and for Mme 
wock8 after bod conipliunod of severe piiiii in her vnn. It w&s added 
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hjhor maetcr that her appetite Lad been EuJlin^ off latterljr. It 
ma impossible to obtuin luiy cloar occouut of her illness from her- 
wir. Itiit it sc^nifd thfit, on IVNkv 25, nho ha4 oxftfn*ynceA a sudden 
attack nf pain in tlie ripht frontal rngion ; and that slie bad «Qf- 
iered firoiu lieadacbe and romiting ever since. On Alay 80 ahe h&d 
taken to her bud. 

State on Admission, — An aruemio but not cmnoiatud girl, witb 
mIIow eomplfittfln, ahnrnken feAttiroR, and an cxpreBsion of Axtr«tn« 
pain. Slid was Bitting up in bed. complaining of pain in tlie 
head, and answering quoalions in a drowsy manner and afier 
a considorable pauno. 'Vb\» pain was said to b« general ; but she 
alvays pointed ftrnt to tlic left side. There waa much toudemesB 
over an area about 1^ inches in diameter, imniediEit^ly bcliind the 
left mastoid procoss. vhidi was itself not Lender. There vrss no 
awelling or u:dcnm here -, do tLickening aloni; the vessels ; and no 
rigidity of neck. The cam were Gsaminod lij &lr. Chitton, aod 
found to prpaent no trace of either pH.st or pn>8Bnl diaeasn. Tliure 
was no discharge, and Qoithcr perforation, thickening, tier undue 
TUACularity of the tjinpauic iiunubraneB. She was not deaf. The 
mo^'emonts of tbo eyca were good ; but attention was difficult to 
gain. The loft pupi! was sHghtly larger than the riglit; hut both 
pupiU were active. Titers wah comnieudng neuritis of both diaci ; 
distinct o-dema with slij^ht haf.e. No anfrstlicsia or paralysis any- 
vbore. Tendon and suptirficial rettexca all normal. 

The abdomiiiBl and thoracic riscera were apparently all healthy • 
and she prosentcil no enlarged glands or twuonr anywhere. 

IJpsdry, tongue moist, pulse soft. 60; respirationB IC ; tempwa- 

tnre W)' ; urine (rcmuvcd by catheter) 1080, withuut sugar or albumen. 

During tlic nost six days the patient seenncd steadily to get 

worse. She continnod drowsy and difficult to ronso, and complaiue<l 

at times of pain in tbo bead and of pain and tendome,'^ k-hind thu 

left ear; her paUe varied from 60 to HO, lier ri'spirations from 16 

to 2A, and her lempcraturo from ^7 to 08-4°. On Jane 8. it waa 

noticed, for tbo Unit time, that Uie right arm and baud wore woak. 

And later in tho day it was found, that tlie limb waa completoly 

K purulysAd, and the right leg and foot were manifently weak, hut 

I thitrc was no fuciiil paralysis, and no nnfcsth^ia ; that she took no 

I notice of a light brought close to her eyes, but that she mored her 

I head when a smoking match was placed under tier noee ; and that 

I Rho would not or eouhl not answer. The optic nenritie was »iiich 

I more intcnee than on admittsion, there being (rrlenia and liaKf.and a 

H few pale ha>morrhagos. During tho last ibrce days of this period i<hc 

I passed hor water into the bed. She had no sicknees. and took her 

L 4 
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food t&ii\y veil ; and tlio superficial and lendoa reflexes remainod 
normal. 

On the IStb, though no better aa reganiB her janlymB, ahe wan 
decidedly more sensible than slie had been, recogmsed been, which 
elie does not eoem to hnve hwn ablo to do boforo, sho'^'cd si^us of 
eiuoiiou, had littln Itcndachc, aR)iCil for tea and bread-and-butter, 
and piiasal lier evacuations oonsciouslj. 

On thfl I'lth elie was quite aensilile (she had be^n a little )ttnuig;o 
the night before, aud had tried to get out of bed), and answered 
qucBtigns readily, though acting gonerall.v Uke ouo who is very 
eitsBfty and vants to be let aloue. She had almnnt crompletely ro- 
oovered tlie use of her right arm. mid could uioro it at iiJl itn joints, 
and her fingers as well ; hIho the movements of her right leg were 
now Cjuite free. Her headache was slif^lit, and the ptiin and tender- 
iicaa oil llie left side had much dioiiniBhed. Took food well, pulse 
Bi, temperature iis-'i'. 

Tliis improvomont continued until tlio morning of the] 9th. She 
became bright and sensible, answered questions readily, and eren 
laagliod occanionally ; her arm aud li>>; became stronger and nior* 
within her control from day to duv, untU they were an strong as their 
fellows ', she retained power over her evacuations and a good appetite ; 
hat she still complaiited more or less of tieadache, aud Uor retitue 
tomained in the »amo state as on the Bth. 

Jane 19. — At 4.IH) this mortung. while sleeping ^aietly, she 
Buddeoly eat np in bed, and turned round to the left, Lcr eyes also 
being directed to the lofl ; th^i lay down on her left side,' straight* 
ened herneU out,' and vomited. Tlion she turned on to her back 
with her kuecs drawn up, breatliiiig deeply and noisily {52 in the 
luinuto, an<I ocoasionally giving a dec^ Btgh). her pitlite being 
80 and very feeble, and her <fac(t aehy-whito. No paralyftis was 
evident ; she was able to swallow whatever wnj« put into her moulli 
with a lipoou, and was probably touscious. for slie followed her 
attendant's tnownii-nts with ht-r eyes ; but shu did not attempt to 
Fpcak. At 5 A..U. her pulse was 00, very feeble and fluttering ; and 
her face was deadly pale, not bine. She died at G, appearing to be 
conscious almost to the titst. 

Autopsy. — Skull-cap niLtural. On opening the longitudinal 
sinuit, a moderate i}uantity of dark fluid blood escaped. On re- 
fieoting the dura mater Irom the vertex, all tlie larger veins on 
the surface of the brain appeared distended, and when opened were 
found to be plugged by adlieront and parltally decolorised clot. The 
o))Struction in eacli r^'^e extended an the one side up to the entrance 
t^ the veins into the longitudinal sinus ; on the other to the 
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lutCTTirt aspect of the Lemisphcrc. The veiua ou Uie ttador aurfaoe 
nf tlic brain Ke.ro all healthy. The cerebral arLoncs n-leo vera healthy 
mid unobstracted. Thore was no lymph on any part of the aurbce 
of the bram, and no stickioees. 

The bnuu-subetaiice was |::eDerat];r of normal consistenoe and 
appeiirnncfi, arid not unduly vascular. Two small liannorrhages, eacb 
about tlio »>zo of a poa, wora found in corresponding eitnatiMia 
on opposite Hidefi of t)ia bruin, namoly, the white matter juhC in 
front of the upper und of tlic paneto- occipital fist!ur«. There waa 
no excfiSB of fluid either on tlio eurfoee or in the Teutriclea, nor 
any tumour. 

The Tense Galeni contained clot si mil ar to tliat foimd in the other 
veins. 

On examining tho remaining einuses, it was found Uiat tho 
whole of tho left lattiral fdnufl. the BtTAJght einuB, and the torcolar 
Hierophjli were full of adliarcnt and partly decolorised clot ; that 
a little palo clot adhered h<?re and thei-e to tl>e lining lucmbraue of 
tho right latural sinus, which otherwise contained dark rluirl blood, 
hut that all tho olhvr eiiiuecs were uiiafTuctt-d. The walU of the 
obelructcvd Kinu»(»n and voina appeared to bo henltliy. Tlio base of 
tliE' tikull was in all respects natural ; and no trace of digease wa^ 
diacovcred in any part of the loft ear. 

Kxatniimtiuii uf tho ncek sliowt<d that tlitv left internal jnfrttlar 
vein, afl low down as tho auglu of tho jaw, was oh.struct«)3 bj 
clot, similar to that scf-n in tlin left latora.! einns and continuous 
with it. The intcinml jui^mlar nn tlia right side was norma] ; a« 
also (it may bo addud) wore the ilincB and fomorats, 

There woro no traces of disease eluewliere in the body. Bitt 
tlio utonis contained a fcetiis of about six weeks, and the right 
ovary a true corpus luteum. 

Thai the symptoms and progress of the second cose were 
not identical with thoHo of the former cAse is obnoiw; hut tbo 
Byrajitoma of thromboeisof the cerebral venous sinases are apt 
to [liffcr considerably in different cases, and are often vague njul 
incouclasivo. Yet there w&o sufSeicnt rceomhlanee between 
them to suRRcst, while the eocond putiont *ras under treat- 
ment, that she might be BiifTerinR from throinhosis of tb« 
loft lateral sinue. Her illaesa was of twenty-five days' total 
duration ; she HulTured Crotn heiidachc and sicknecs, and 
especially fro^m pain and tondornuss in a small area just heliind 
the matttuid process ; she had no inflamtnation of Utc ear itacU 
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and no lose of hearinf;; : she presented optic neuritis, and was 
fri)G from febrile diaturb&nce. So far tb« g^rmptums in both 
cases were nearly the Raine. On the other hand, in the first 
case there waa in one of the attacks elifiht deafness, febrile 
torn pern tiirc, and pain and trndernuKH in the couriH: of the 
internal jiiRular—symptoina of high signilieance, which wore 
Rl)8ont from the catsc of undoubted thrombosis even though 
the jugular vein waa impUeat«d ; ami in the eet'ond caea 
there wag temporary right hemiple^'ia, and drowsinesg. tt is 
interestiuR that this patient recoveretl completely from her 
paralysis, and improved ao much in every respeL-t, durms the 
last f<iw dikys of life, that her restoration to lienlth wa« not 
unreasonably hoped for. Her death, which was unexpected, 
appeared to be du« rather to sudden collapse thaiii to any 
definite cerebral cause. 

It is noteworthy that in this case, as in the (onner, there 
was marked anivmia; and iiuthliig else in the history or 
condition of the patient (excepting [KiMMildy mi;iital diKtre»i, 
arising from her illcf^itimato pregnancy) to »iiggc8t an explana- 
tion of venous thrombosis. 
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STUDIES OF A CASE OF CF.nEHIiAL DISEASE. 

2. II18TF.IUCAI. ANiBSTBBSU, &C. 

Maroarrt McH. vns again admitted under my care on Octi^er 
2:2, 1887. Klie lind rcituaiiicil liiirly well, alttioiigli thv cktanicnia 
hoA been absont, up to tlirco montlis previcuiily. Sinco tliAt time 
lir-r coumes had rt-ttimed Hcantily. but nhe had been liable bo attacks 
of illncBB foiuiiig on about every three wc*k». wid laetin); for kix 
or ficv«n <)a>-fl. During tbt> first two or tlirve clav8 uf mkH suefa 
attack e\i» complained of fp^dunlljr increcwing htwlhcliu, followed 
at tli(} tml of that time by doliriam and partial coma, luting for 
t^vcn or eigbt )ionr»<. »nii llien l>^' profonnd sleep of fifteen or 
sixteen hours' dtiration. On waking she w»fi much better, but did 
not regain her orduiary ntutu uf health imtil aft«r the laptio of tvo 
or three days. 

Two days befowi admisiion alw took to her bed, TOfforioR froiu 
severe hvadarhe 1 and during thesp two days she was frvqtwiitly sick. 
On the niomiitg of th« day of iKliniimion slie got tip for a time, 
but was obhfied to go back to bfci. feeling faiut. About 3 p.m. the 
wan eick, and sd^ms to have liecoine inn'oniiciauB. Admitted U 
7 r.M.. and fiaid to liave been unconscious then. 

When Been at HM* i>.u. she was lying on her Hide, nitlt hands 
clasped on tba top of hur bend ; able to answer all questions Cairly 
well ; but dull and olcopy in manner. She complained of iDtOtiM 
pain, chiefly at the vertex, but extending dowu lo the earn on both 
fides. There was a certain amount of tendvnii'SR over thp whole 
of the upper part of Um scalp, which wbh most marked just above 
and behind the mrs, tMipociatly the right. There won no IcudeTneas 
ovor the tips of thfi maetoid proceases, or in the nedt below Ibem ; 
nor was there any aweltiiig anywhere in thene regions. 

Hhe waa extremely aiin-mic, but wcll-nnurialicil : and her Innds 
and feet wove very cold. Ti>i!n[Torauire, 0D-4" ; piilxe, 92 ; tottgne 
straight and clean ; nrine, ap. gr. lOlt! : no albnmen. 
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There was no r!^ of cKseMe in tlie client or alKlomen. excrptinf; 
condderable teiidflnieax on preBBOie over the lower part of the abdo- 
men, espomally on tlie loft side. 

No trace of muscular weaknens was discovered in eyes , fiic«, trunk, 
or limbs. 

\f< regards senmittoa. Ui« contlitioii vas dutilitFal, owin^; to Ii«r 
mental ntBte. Tli;!rL' wus posaibly bltinling of perception over biicka 
of bands and shins ; hut for tbo xanio mm. of Hkiii he>r uUtomonts 
varied ovory few e«cond». Knee-jerks very brisk. A.iiklB-ctoiiiisnot 
IrObtained on eitber side, but tbcri? was distinct patellar clonus in left 
leg. No tendenieiis or Hvt'llitiy in leps : no u?(lema, anywhere. 

Pupils wuull, tiqiuil, aclivL'. During tbt' nest few days, with tbo 
exc«ptton that tdit> tinfforcd from lioiulncbo, slio remaiQEid fairly 
well. 

On the morning of tbo 2Tth she was lying curled up. with ber 

bidden. Sim would not r(>[i]y to i{ueHlionH ; but wbi'ii pre!^et<d 

^IriBied lierHclf about, tbe cliann-lvr of lier lUovciui-ntK au^usling 

tbat sli« biul pain on the right side of tliA neck. I'ulse SO; t«ni- 

iperature O"". 

0<;tober 2Hth.— ' Brigbter again to-day. Yesterday she did not 
know wlitTO Rb(i was. and now says thut sbo hng no reoolloetinn of 
the events of yesterday. Today pain is »till Hcvure, as if the ' sknil 
-waa being stretched.' Pain and tendcnicsa most marked on ri^lit 
^side of the neck, behind jaw, und down aborno-niaittnid tind ntck- 
Imuscles for some three or fuur inches. But some pain on presmirfl 
is due, at any rate, to entanooiie liyp«rie8tb<.MiA. 

* Aiete of uompli<le anit'stheeia and of impaJred sensation are 
flCAtterdd over the body in au irrcgnUr and luiaccuuntablo manner, 
espet-ially along right shin and dorRnm of foot, rigin wrifit, forwtrm 
and bat'k of band, right cheek, left sIjoiildtT and front nf i-liexl. 
Ulood may be drawn without pain at a »pot half an incli from which 
there is perfect sensation. 

November Ist. — ' Mental condition was dull yesterday : dhe lay 
still, declining to make Hutlicitirit effort to answer qiiostioiis. To-day 
brighter, sitting up in bed mending Ktwkingx. Pnin tronlinuex, most 
w^-ere across top of bead, and there is alight genera) tondomesB of 
sealp ; the tenderiioss is. liowever. luost marked all round tbo back 
of the neck from ear to car. 

' Aojestbeaia ia more marked than befnro : the abadcMl iikid in 
' Hie diagramti reprenent the spots where she canfi^plthn prick of a 
needle, bat even for these spots ber answers vnry ; over tlie unshadetl 
parls nf tbd bwly HunRntion is luueh inipnircd or entirely absent. 

■ No distuibiuice of colour-vision ; smell perfect ; boaring good 
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ud tftlfil: orjiiitiltnii of taHto iloubtrul : she AoM not 

nniUrcl, nnlt, nr HUKur niUWI into cither side of Uie tongue, mrtll 

tilt orRRii in drawn baek into tlio niontli. 

' She Htatva tliat nhv neeR dniiUp on looldng to the f>xtreni« l»ft 
(LliiH hIid baa oomplained of bpforot; but there is no perceptible 
w0ftkn«M (if nny oyfi-inuiiclE>. Pupils of mecUiim size, e^inal and 
HiLve. No obviuuH woikkiicss or ptirnlysis AiiywhiTo: kiiet^'jerkK 
dMidcdly brink, but no ankle or patolkr clonua ; no plnnt«r r«fle'i. 
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Left o^-ariuD tendernesii well-matked. There ia & tendency to re- 
tention of urino. BoweU confined.' 

In the course of the next few dnys Mr. Nettleslup examinecl th« 
patient* fl eyes, and itportod as follows : ' Left, abowB remains of bozo, 
aU(,'lit (Bdetna, and para-llBctic movement of veHsels ; Eight, difficolt 
to ftfty anytliing ha<3 been Die matter ; ' and the fields of tisiod msn 
determined, with the Feaulta that both were moeh eontraeted, and 
that, while in the left ejc the field Cor blue wai still larf^er than 
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tliat for red, in Uie right the lield for blae was considerably mors 
restricted tlian tlmt iov red. 

It vrns also obsen'ed, that the solta of tite feot had become an- 
itstlietic : and tliul. alihau^li the plantar roUexes wer« ubtieiit. tli« 
rkbdouiiiial mlluxca were brisli, 

November lOtb. — Was dspreseed and emotional jwttcrdny, and 
complaining luucli of beadaclis. She is better in tliofte reHpitcts 
to-da^' ; but the palms of the baud», as well as the Holea of the feet, 
an; now a]itt'»itb(>tic, with the exc«i)liou o( th« thutiar eminences, 
on botli Bides. The general atiiustbesin remains ua before. The 
ton^aa is completely insensilive to tnctilo and thermal impreaaiona, 
bttl taste still remains. Knee-jerks normal ; do doui ; plantar 
ruJic-SQS absent, patettnr normal. 

On Novomber 21bI and '22nd, tlie muscular power in her iipp«r 
extremities was tested. In the firut pkco. licr eyea buiiig closed, 
^Bhew&s told to flex Lcr arm us powerfully &s possibk ; at the same 
time the actual movement of the ami was r«slraiued by force. On 
opoiiing bor eyes ahe waa aurprisud to &ni tlial the position of her 
arm had roinn.inod unohanged, saying that site thought sthe had 
broUKJit it clofte to ber fiice. In the seMind place she was made to 
support various weigltts. bung &out her wrist in a bandkorchiof iu 
which they were cnnc^alrd. She could not detect any differeuca 
kelwcou half 11 pound and a pound, and only when iLo wciglit wan 
trebled did slia rooofitiise that one was heavier than the other. 
Control experiments wi^ro at tlie same time made on a normal 
subject. 

By this time the patienfa health generally hud undergone great 
impruvuuient : she bad lost ber iimeuiiu and ueiinired a healthy 
colour ; her fits of delirium, or partial unoonHciouencss, had ceaacd 
for snrao weeks ; her hoadachee, though tiiey had not wholly left 
her, Und diniiniBhcd much in fre(iu«ncy and severity; she was 
bri^'bt and cheerful, and aecmed, on the whole, in very good health. 
But there was no improvement in respect of aiiajsthesia, 

Bbc continued in tho same state, and on Novvmber 27tb woa 
diacliargcd, still anitelhelic, but otli«rwi8« well. 

On admieision a blister was applieil behind each ear, and an ioe- 
bag to the head. She was treated throu;;hout her stay in the 
hoHpitsJ with 20 grains of bromide of potassium thre« tiiuex a day ; 
to wliicli (at the end of the first week) were addod 15 (jraJns of the 
sacchariue carbouate of irtm twice daily. 

No matter what the nature of Una patient's iilncsR ma.y 
have been when she nas origiually under my core, there can 
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O.V DEATH FROM CEHEBHAL HACMORKHAGE 
IX i'VRPUEA.' 

It ijt Hot ofk'u tlmt purpura proves fatal by htemorrhnge into 
tliEi tmliBtitnce of this brain ; and my pre&ent olyecl is to call 
attention to two auch caBt*» winch have happened within my 
owu experience. Before unrrating them, however, I proiwse 
making a. few obscrvatioiia with rt'Rai'd to this dlBease. 

DiBscminated cstravasations beneath the tikiii, in tlie 
Holid organs and tisaues, and at the Herons and iimcous 
Hurfact', attendi^d, mayhe, with more or less alundani Jobs 
of llnixl, are nr>t irifrc(|iiint, in many different maladies in 
which dther tliert; i& profound constitutional disorder, or some 
serious hindrance exists to the paseape of Llood along the 
veine. Among siieh maladies may ho ("mimeratud certain uf 
the specific fevt-rs (ns sniall-pox and typhus), rheumatism, 
scurvy, leucocythwraia, Bo-called ' pernicious ainKniia,' ob- 
htruflive diseasL^ii of the heart, and affections of the liver. 
But ill all thcMv eatnin, uven thuu^h occasionally in Home of 
them tlioli«-niorrliagi«phenom(rnamay exactly resemble thoee 
of purjuu'fl, the fact that tht htemorrhaRc constitutes only a 
Bubordiiiatt' symptom of soiut woU-reoognisPil grave disorder 
BcparattJB them absolutt^ly from the dssL-aBt to which the name 
of iiiir]tura Iiy general consent is f;iven. 

True purpura is a so-called 'idiopathic' disease, the cause 
of wliii'h is as olisM'ure as are the caiiscii of leucocyth»mift 
ami ' pcrniciijuH aniFinia.' It attacltn peri«>ii8 of all a.ge8, 
from early childhood to the derline of life, males and fcmiUca 
in equal proporlion, those who are apparently in good 
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as well !Ls suuh m are Atreiu^y aUing ; and, so far as I know, 
its aiipearaiK-e is tii(I*.'j>eiitluut of local sanitary cunditiuim nini 
dietetic errors. U hu«, mun^uvcr, a ti-ndencip' to reciu', and 1 
have iirttrs of sevfral ctiSL'S in whicli children have Iwen brought 
to me at itit4-r\alK of mime montlu, sufforiiig fruiu two or even 
three rectirrencea. 

Piirpurii ia crtinmonly divitltxi bito two vari(^tie«, naniely, 
piirpiirH miiiplex, and {Jtirpura LvBimtrrhagica : thv former 
beini;- characterised liy the ap[i«arance, in tmccesMve crups, of 
nuinei-uus prttrcliial spolx in thu Kltin and visililv inuctmH 
HurfacFts, and iittcndod mtli little or no niiuiifrttt eoiiKtitutional 
dihtiirliance ; the Intttrr being charaRterified by the occurrence 
not only of pctechiie in these uituations, liut by more abundant 
extravauationa of blood into the connective tissue and Biib- 
Htance of solid organ:), by more or hm cojiioiiii hieinnrrlia^ti 
fnmi till- mucous luenibroiicK, and, further by progrpHHive 
aniemia and debility. It niuAt he admitU-d Llmt typical v»Hes 
of simple puqiura, which are common, are for the most part 
uuttttimded with diuiKtrr, and rim a favourable course ; and 
that typical cases of the hiemorrhaKic form, which are com- 
paratively rare, are attended with grave eymptoms and are 
apt to prove fatal; and that there is some clinical juetification, 
thtrefore, for placing them in BepHrnte Rroups. But it should 
never he forgotten that the distinction is a pnroly artifieial 
one : that true piu-pura in all its forms is (bo far as we know) 
the same diBt-ase ; that the simple and hiemorrha^^ie varieties 
are linked together by the Crec^uent occurrence of cases of 
inlcrmediatc severity ; and that. althouKh the prOKnoHin of a 
case of purpura aimpitx i» Kt^iicially favourable, thire is always 
the ])ossibiiity that it may axsume grave proportions, that it 
may be altt'ndt'd with antvmia and debihty, and provo fatal 
by hEPmorrha^p. .^n attack of purpura, therefore, however 
mild it may eeem to be, can never he regarded as wholly frse 
from risk. 

Ajtart from the hffimorrhage» beneath the akin and viiiible 
mucona membranes, and the more or less abundant blending 
that take place from time to time from the nose, mouth, 
lungs, etonjach, bowels, or genito- urinary or;3ins, the symp- 
toms of piu-pura htemorrhagiva are not speuiUc, and to a large 
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extent are referriblo to tlit- Iohsi^k nf Mooil which l)tc put: 
expciiciicos. They are, miiiiily, [jrogi'-jHsive clchility and 
anroiaia, agsociated with irrital'iUtyof teraiwr, hHaditclif, pahiH 
ill thu liiiil)s. fihortneaa of breath, feeljIeiieBu of the beArt's 
uctiuti, loss of appetite, aud occn^iouol slight fehrile tempera- 
ture ; notwithstandinp: which, however, patients will often 
continue to perform their ordinary duties tlironnhout th« 
grt-atcr part or even the whole eoursc of their illness. Thi; 
duration of purpura hfemorrhagiea is generally some M:>(>kK, 
luid its event is for the most part favourable ; but death, 
whiL'h is generally dne directly to hiemotrhage, or to the 
debility which repeated btemorrhayca induce, may ocoar at 
any time in the course <»f tlu; disease. 

Of tho pathology of purpura, as Uttlo, I bolicvo, is known 
as of its causation. Neither tho blood nor the blood -vesitebi 
give distinct evidences of either i-homical or structural change; 
yet it is impossible that nuuiL'rous and abundant liwuiorrhagea 
kIiouIiI take place- unlcMS there 1>e something abnormal in ono 
or other or both of thLSf ftJ»»tituenta of the organism. Tliat 
tho extravasitlions di'in-nd on laceration of vessels there can 
be DO rcnsonabla doubt ; and, indeed, the eitnation and 
cliaraeter of the htBinorrhages into the brain soera to accord 
exactly with those of cerubral hiBinorrhjLj'e in ordinary uikj- 
ptexy or from injury. Such bieeration must depend either 
on weakening of tho parietes of the veKsels, nmkiny them apt 
to rupture, or on undue presMure from within. There iit no 
obstruction, however, in the right side of llie heart, and no 
increased iirtcriivl teuuion, to jutitit^v the latter explanation. 
The former, therefore, is probably the correct one ; and it 
may be surmised that the «nfeeblement, laceration, and re* 
sultmg hEemorrhaf^L'ti are the conHe(juunce8 cjf tlie ordinary 
cauftbtt of thesu conditions, nnmely, ubKtructioii of the smaller 
arteritis of the districts in whiuh bleeding occurs. Tlinimbofiiv 
or enibiihttm mi^^ht ixplain this obsiruction ; but n» there 
is no obvious source of enibolisra, it seems probable that the 
proximate causo of obstruction is thrombosis due ta some 
morbid condition of tho blood which reudtre it liable to 
cuagulati?. 

The treatment of purpura is as unsatisfactory as aru its 
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causation and pathology. Antiscorbutic remvilies bavt; ln.ieii 
larsely employed in conwriiuence o( a belief that pivvuUn [hut 
8cems unfounded) that the disease has a cloae cauetiil rt^lation 
to scurvy. Other remedies are tonk'8 and astringonts; and, 
UiouRh I acknowlwige some sct'iilicisni as to tlit-ir siw;cia] 
ctlieat-y, it is in such incdicities that, in the present utati^ of 
our kuowiedge, we are comjielled to trust mainly. Good and 
wholesome diet and healthy surrouniiiiiyn aiw, uf courue, 
iuifMirtaut aids. 

The: two cases which I suhjoui are typical cxamplira of 
purpura ba:'morrha;nca. with the additional imporUmt ftaturts 
to which 1 have advcrtvd, namely, that death was due to 
hieniorrhage into tlie Rubstanci of the cerebrum. In the 
latter of the two cases the hemorrhage was sudden, and 
caused death in the course of a few hours; in th«. former 
tliL* symptoms were comparatively slowly devc-lopcd, and the 
liK-uliuf; tbert-foi'L' wad [jrohably t;rndiiaJ. The nyniptonis of 
the cerebral kisiou were wc-ll-uuirked. It is notewortliy that 
in one of the cases the' patient bccamo blind of ano eye from 
t'XlraviUiation into it a fvw tiayB heforo dtmth. i may here 
mention that Hir Thomas WatHun, in liia Luctureti, recordR 
a case cf purpura in which also death was due to cerebral 
luemorrbage. 



Case 1.— Pwrpiira; efusi<»t of blood into the brain. Death. 

J. S., a fittor. thirty-LhruB ytiirB of imu. iidmiUed iiuJor tny can 
on November 9. 1B7H. Hi; hiul tiii ulliick of a*:uti: rhtiuujttisiii uiiie 

■ ywn previously, and n hrcoikI attiutk live yoara lalwr ; Biiico which 
he has ttuffered from short breath. 

About four tnontba previous to odmiseion he began to ail, and 
lie Imfi beeii out of health ever siiiud; but he- did hin work as usual 
up to Llm uioniiii^ of the day on which be caitiu to tlio hospital. 
Ho 8u[Tcr«d during the whole of this period from wcAkncsa. rheu- 
matit! fniiii in the limbii. and shooting {lainii in tlie hoad, dimness 
of si^ht and ^ddmess, moming BicUueiifi, and irritability of temper. 
Al«> he bail freriuont attacks of «piiiiiaxid ; on ono otroitiioiL he 
vomitL'd a largo ijiiatitity of blood ; and darl( purplish Hputs i'uuio 
out from tim« to time in uiore or lees abimd&uce. He had a lit of 
Bhivcring the night bi-fore aduiiesiou : and the next moniitif;, after 

'.breakfual, wlult aLuiidin;; at noik, he was auddetjy attacked with 
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giddiiuM, lou of sight, and faiutnew. aod had io mt down. Not 
ncovaring, be mi brought to Uw facepital. 

WliMi first MW ]]« iTM pale vid foint, with sur&oe cold utd 
tMlli cluttering, uiiable lo iitaiid, luid complaining of giddinesa and 
pain in llie bead ; pulee small uid weak. HaU an bour later be 
vomit««l, and became partially' aiiouuscioiut, bot when rotuwd he 
■naworud mMisiLI)', llic ]>uiii in his litad also was non mvero, ud 
from time to Limo Iir striiggled and threw bin arms about. Pupils 
equal, acting readily to ligUt; no {>aralysis. Limbs and tranlt 
covered witb pnrpnric spots of different ages, and %*nrying from tbe 
nse of a pin's liead to tliat of a thre^iteniiy- piece. Tongue moi^C, 
and tbiiiiy coalud with a white fur. Teeth blacli and deca>'ed ; 
giima bleeding aliglitly. TtrnperBtuw USC. Tbe heart wiis some- 
wlmt unlutKei), with a fi-ebto impulse: its action was irregular, 
and A faint uystolic murmur was audible at the apex. I'nlsa 
Ti. No diecovtirablo ofTcctioii of tlio limgs or abdominal visct'ra, 
Bowula have been regular. Urine, specific gravity 101i> ; no albu- 
men. 

At I) I'.M. he wtiti still in a iu.'m!-cumLi.tose ooiidition, and breath* 
ing noifiily ; but lie could bo rouncd, wbtrii ho luiswcrvd quoelioua 
irritably. He toHi«ed about in bed, anrl oucn'iirinji.lly cried out a* if 
in pain. There wa» distinct loss o{ power in left arm and leg. lower 
pitrt uf K-fl dido of face, and left sid« of tongue. Pulse GO, full, ir- 
FUgiilnr. Tompoiattirc 100°. Head to be sliaved. and an ice-bag to 
be applied. A black rlmitglit to be given at ones. 

November IQ. — He remained in tbe same coudition all through 
the night. One looKe motion. Tongue dry and brown. Pubie tM. 
full and etrong ; temperature 9H-2^ Several Urge bruise-Uke 
patobOB bavQ appeared on ariuH and legs. At 2 I'.u. I made tbo 
following note: — "Is drowsy, but fan be roused. Complains of 
pain across forehead and eyes. Itambles ; wants to know if I am 
going lo tlie niglit-Hvlionl ; luid aluo says that bo is in a consump- 
tion, adding, " Tbe kippera are— tbe fishes are." Left arm and leg 
panUysod and limp. No rettex movements obtainable in left leg, 
but right leg drawn up when leC^ foot is tickled. Ryes dosed; 
pupil) amidi, oi|ual ; no squint. Tongue coated. Rospiratkms 
trau(]uil.' Tempflraliinv OJJ'. \t !> I'.u, he was very noisy, throw- 
ing the beclolotlies olT, and trying to get out of bed. He still oom- 
pUiaod of his head. Pupils contracted ; right ratb^r Buialler than 
left. Pulse 00, full : temperature dS". A tliird of a grain of hjdro- 
oblorate of mor])biB was aihniiiislered subcutaiieously. 

Itlli.— ,\fter tbo injwtion be Mnk into a deep sleep, which 
gradually [uused into coiua. Thin inoniiog be is quite nucouscioua 
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and Btill. PtipHs smAll; conjiincth'ie iimensible. Breathing' ster- 
torous. Pulee IH^. At 8.15 lie wo^ quite iiisetiHibte, lying; on left 
Bklo. Face flualif^d; skin moist; piipilB (espocially riRbt) muc-li 
dilated ; buIjsiiHus tf^iiiliiium. KtspimtioQH, 60 ; pulsu. 152. 9 i-.m. : 
lying on buck, -wboUy unconscioca; perspiring. Respirations fiO, 
very noisy: puUft IG*!. Twitcliings of left arm and leg. lie ptuscci 
WAter into tlie hed. 

He di'Ml a little after one on the moniing of tbe 12tli. The 
tempemttire rum gradually in tbe course of the lact iiixteen boura 
at bis life. It was 100*" at 6.10 a.m., 102-1' at 1 r.u., 108-4° at 
4 P.M., lOS-O" Rt 6 P.M., and also lOS-O" about half on hour after 
death. 

Autopsy. — On openinfj the skull, the dura mater appeared soue- 
what congested, and many pntcliea of extravasated blood wnre 
found on the surfitcc of the pia mater, eapecially on the left side. 
On eTamining the brain, the greater part of the right oucipitnl and 
teitiporu-spb(>noida1 lobes nas found tn be brnken down into a large 
irTL-gular cavity, filled with coagulated blood and brain-f/tS&ru, 
Tlii» cavity oommunicated with the poeterior cornu of the lateral 
ventricle, whicb also contained dark coagula. Numerous pnncti- 
form biccQarrhageg were fonnd studding the surface of the left optie 
thalamus and the surface of the posterior coniu. The brain was 
olhern-iso normal. There was no atheroma or plug'gmg of the 
arteries. Lungs congested and cBdomatous. Heart enlarged, espe- 
cially left ventricle ; decoloariscd clots on right side ; aortic valve 
competent, but presenting a few small vegetations ou veiitricular 
aapect; mitral valve healthy ; Kirtalleecliymoses on auricular surfa<<o. 
Liver enlarged, congested, Mimewhat fatty. Kuineroiis punctiform 
ftxtravasations on surface of kidneys, which were otherwise healthy. 
Patches of ecchymoaiii aUo ui walla of small intestine. 



Cabs 2. — PtiTpHna ; effusiim cf blood intc the brain. Death. 

M. J. B., a single wnninn, arook,Rgcd }ifty-8«ven, was admitted 
nnder my care on November 27, 1882. 

About thirty yeant ago she had an attack of lurmatDtnesis. and 
ten yearn later experienced a slight recurrence. Thu catamenia 
have always been scanty and irregular. 

Hec present illnefls began on tho 11th, when she brought up 
B large quantity of hiack clotted blood. Bha has coutuiued to 
vomit blood from time to time ever since. Before long h)ic obsenTd 
that she was passing blood with her water, and that she had pain 
in micturiLioii. She had aims had. considerable meiiovrhagia dunug 
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Llie same pcrior!, tLii<^ lai^o bruise-like paLclies have nppeareil over 
her tranlt and cxtrumitios. 

The patient was brniiglit tn tliB hoapilal in ibe «v«iiiig from 
EnHcld, oni) on adinisninn was iiiu>cli eslmuutoci. tiiie wiui a pttUid, 
nnx ions-looking woiiinn, nnd vomi^hiined of pnin and tftndemetu in 
tJie abdomen and thront. Tongni? clrnn, but flsitiir&d; gntns not 
spongjr. Itovcia rcgiil&r ; pulnc ICH, Fimol] and weak. Subcnta- 
iicnuR PxtravnBfttions of blood, of IftrRisb size, irregular form, and 
VBryinK in colour from dark-red to vfllowish or KreeiuBli etaius. 
wore (iliBonfci in tbc nrms and leg» ; few or none were prcnent in 
die trunk, aiitl tliere were no (>\travnKationa nl)nnt the macotu 
iiieinbiane of tlie mftulb. Tlie lieart ftiid lunps preaentoJ notbinit 
abiioniieJ ; and, bejond tho preaence of paiii nnd IcudwniL'SS. Uie 
ubdoHieii nlun and ita contents Heemed free from diKeuso. The urine 
contauied blood, but it was not cluarly ascertained if tbo blood catno 
from the bladder or vagina. Taniperiiturv 100"2'. 

Tbo next dtiy, the 28lli, Uicru vaa nopnrticular oliange. IndMd, 
tboiigb WAfik, kIio fti}(^mi>d to be going on well. In tlie morning lit-r 
temperatiirB was ftO-C, in the evening it was lOl-S"', 

BntWf<!n }{ and 4 a.m. on tlie tJDtb idie started up in bed und crii-d 
otit. Wbvn Hut inirse went to ber ebe was ttens-iblo but «ippi?«bl<t!«t, 
oiul wavinH Iicr t'mht a.Tm round and round. Sbe made noises in 
tbe tbroat as Uiou;{li she were trying to speolt. Sbc hood bMuno 
comntosc, and died in tbis condition nt H a.m. 

It was Biihfieqiientljr ascirtaineil that slie bftd suddenly (ost Uie 
Right of the left eye a few days before admission. Sbe did noi, 
however, draw altoution to the state uf her eye whtlc in the 
hospital. 

Tbe (ii((fi/»s_v was made nest day. Rigor mortis well-raarkod; 
brniHc-lJlie markings on trunk and linibs well sliown. Chest ; heart 
and pericardium ht^al thy, except that there wcro nurncroun potocJiial 
HputH benoitLb tliu viiieL'ru.1 pL'riearili iiuu Tbe lungs wi^r« adeinatona, 
hut tlicre were no oxtravaisiitioit^ of blood either in them or in Uu) 
pleurte. Abdomen : peritoni>inii healthy. Liver healthy and palo. 
KpWn large, with thickened uiIherenL capNule. A few Hmatl biomor- 
rliOig&s into and bcneatli mucous membrane of stomach. latestints 
healthy. TIig kidneys (eepeeially tliu ri}>lil) were Creoly movable 
k«iieAtli the parietal peritoneuui ; tlicir Htibritutice was hi^altliy ; in tlie 
pelves and calyces of both organs thr- nuteons membrane waa abun- 
dantly iufillnilcd with blood. In the bladder also ( which was otlii!r> 
wise bonlthy) tburu were two large patchca in which blood bud beejj 
t<^t^a^~Bllated into the siibRlnnce of tb^ mnconB membrane, and there 
wt;re numcrouFj pttecLial spols. Uterus and oiarics hcullby. Head : 
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Over left hemisphere of brain, in front of the fisaure of Bolando, 
there was considerable presence of blood in the subarachnoid tissue. 
On dissecting the brain a large quantity of dark, imperfectly clotted 
blood was found extravasated into the left centrum ovale. This 
reached to the convex sur&ce of the brain above, and opened into 
the lateral ventricle below. On the confines of the main extrava- 
sation numerous small hiemnrrhages were visible, seeming to show 
that the blood had escaped from a number of small vessels r&tlier 
than from one of large size. There was also a large efTusion of 
blood into the left retina. 
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XV. 

ON BILATERAL FACIAL VALSY.^ 




Between three aiiiT four years ago 1 wrh consiilU'il in a c: 
of injury to the head, attended, ur rather in'rhapn fdllowed, hy 
syniptoEii!! wliith interested me a gowl deal nt that time. 

A yiHiiu man, twenty-one years of age, was ah'shting one 
evening {live months jirevious to the date of my interview 
with him) from a train which had overshot the Peptford sta- 
tion ou the Lwidon and Greenwich line, when, mit^takinR in 
the dark the low wall which IIitiikH the raitwny for t)te platform, 
be stepped on to it, and the next moment was precipitated 
he]Ld-ovt'r-he«lB into the road honeath. The maiu facts vliich 
I learnt concerning his suhsetjiient history were a^ follows : 
ttmt he was carried inHensible to the ' DreadnouKht ' Hospital, 
where no local sifins of injury to the head were deUeli'd be- 
yond the fact that blood wns oosing from the ears and iinsf. 
and where also somo of the ribs on the left side were aacer- 
tained to be broken ; that he remained abHolutcly unronscioua 
for iiliout foiir-and-twenty Imuin, and partly unconseious for 
two dayi more ; that during this time it wrh oWrved that be 
wtVH paralyneil on tlie left side r>f the brjdy and on Iioth sides of 
the fare, thiit he mjuinted iind wius deaf, and that owing to a 
wound of the lung pneumothorax was develojied on the corre- 
apondinti side : that after hit* recovery of eonsciouaness be 
remained feeble in mind, with impaired memory B3id tendency 
to delirium and emotional dislnrliani-c ; but that (with tlie 
exception that the H(|nint disappeared from the eye fiirsl 
affected and then nttiicked the other) gradual tmprovcnaent 
hod taken pla^e, chiefly in bis general health and the con- 

* Itanut, Junior; 1883. 
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dition of his chest, but to Bomo extent also as regards his 
CHrplirnl Bj-raptoma. 

Tie was a spare but woIl-nouriBliod man, with a curiously 
vacant expression of countenance. He had almost complete 
paralyBJa of both seventh nerves. Hie face was smooth and 
void of wriukles. Ho could not close hiB eycH, or wliiatlc or 
blow oat a cjuidle, or rotiiin lliiidF^ in the anterior part of the 
month, or bring bii; lii>3 into actual contact. Neither could hd 
pronounce the labial letters h, p, m, v,f, or le ; but he could 
pronounce rU others, and in convorBation invariably replaced 
the labials by their correaponding Unguals — 6 by d, p by (, m 
by «, and V and /by th. His hearing was impaired on both 
sides, more especially on the right ; but he could hear. The 
external rectus of the left eye was paralysed, so that ho pre- 
Bcnt«d on intcrrnal ecliiuiit. The left upper extremity was 
partially paralysed, a little eontractcd, and sUghtly but gener- 
ally wasted. Moreover, there was slight impairment of 
Bensalion, especially in the little and ring fingers. The left 
leg also 8pj)eaied a little wasted, but he seemed to use it as 
wdl M Uie other. He was, bo far as I could judge, quite scn- 
BJble ; but it was Bnid that his memory was still defective, Uiat 
he was incapal'le of application, and that now and then he would 
give way to anger, which formerly ho never did. No other 
Bbnormal phenomena roforrible to the nervous system were 
obBer%'abIe. His sight was good, he could distinguish colours, 
his pupils were eiual and acted naturally, and there was no 
paralytic condition of any of the cerebral nerves but those 
which have been Bpecifiud. There was imjiairod mobility of 
the left side of the cheet, with some contraction of it, displace- 
ment of the lieart to the left, and dulncss at tlie base. No 
signs, however, of progressive disease were detected. 

There was no evidence as to what part of the head was 
struck in this case, or, indeed, that the head itself received 
any direct injury. But it was quite clear tliat damage had 
been inflicted on the aoft parts within the skull. There was 
idoahtlesfi some bruising of the brain ; but where exactly it 
ini^, under the circumstances, it is idle to speculate. So much 
however, was clear— namely, that eome bruising or laceration 
had occurred in the neighbourhood of the pons Varolii, and 

p 
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that there hod been more or Ickb iraplioation of both aconfttic 
And both faeiflJ neires and of the sixth nerve on the left eide. 
And tliH opinion 1 formed was to tho effect that he had hod n 
friw-tiire of the base of the akiiU ; that the several nerves above 
named had been damaged, either by beuiR themselvee bmisc-d 
or by Ijeing pressed upon by blood extravaaalcd beneath tho 
dura mater ; and that the hcmiplcf^ia might have resulted from 
damage to the motor tract in tho immediate vicinity. The 
jtrobability that ho had fractiiro of the bas^ was enhanced by 
th(j bleeding that took place from both ears at tho time of the 
aceideut. I may here state that I have recently learnt from 
Dr. Kavanagh, under whose care the patient was, and who 
Htill sflOB liim from time to time, that he has ho far recovered 
aa to be ablo to earn a livelihood, but that his paralytic symp- 
toms and bis peculiarities of speech remain much as tbej 
ware. 

I was chiefly interested in this case because of theexistenco 
of dotible fai^ial paralysis — a condition which in very rare, and 
which I have seldom seen — and of tlie asmiciation with it of a 
phenomenon which, on thcoretiea! grouncle, might be expected 
to be present in such easefi, but which 1 had never hitherto 
observed — nam&ly, absolute inability to utter any labial letter. 
I need scarcely say that in paralysis of the portio dura of one 
side defective artieulatioii in not generally noticeable, and that 
tho patient can prnnounee the labials without difficulty. My 
interest in the cane was re>ived about a year ago by the faut 
of anotlier patient coming under my care who (aJso aa the 
cousequenco of injury to tin; head) suffered from double facial 
paralysis, but who prcecntcd additional symptoms of a remark- 
able character ; and in whom the opportunity was afforded 
of invefttigating j'oat mortem the cau»ea of the phenomena 
observed during life. The following are the particulars of the 
case : — 

A man, formerly a soldier, forty years of age, came under 
my care on Bept. 2l8t, I8ftl. Exactly two months pre- 
viimnly ho had falltn down some area steps, and struck the 
back of his head, and had been carried inaensiblc to ono of 
tho London hotspitale. A det'p cut was found in tho oecipitul 
region, but no sign of fracture wus detected, and he remained 



BIhATBSAI. FACIAL PALSV 



211 



more or less ms«nBn>Ie for a fortnight. At the end of a month 
lit left the hospital presumably well. IJnt 1 have Bince learnt 
that indicationa of paralyKJii of tht^ fiicial nerves hod been 
observed. During the eu&uing month he remained nt 
home, and it was noticed that he was much more u-ritable 
And fidgety than he had previouely been, that he waa inclined 
to he drowsy, and tliat hiti Bi^eeuh wad tliiek and indistinct. 
Moreover, his appetite failed, he had a constant and painful 
desire to go to stool, the bowels being relieved with difficulty, 
two or three times a day, of a few email hard scybola, and lie 
lost fleMh and strength. There was no impairment of memory, 
however, no vomiting, no loss of control over bis bladder. On 
admission into St. Thomas's Hospital it was noted that be 
was a short, feeble, emaciated man, very bald, with sunken 
eye^r o-nd an immobile, melaiicholy-luoking face. Tliero was 
a recent si^ar nbotit tvo inches long in the occipital region. 
On closer investigation it was rliaeovered that he had imperfact 
paralysis of both facial nerves : his forehead was smooth, he 
could not close his eyes, the naso-Iabial furrows were il)-do> 
fined, and if ho attrmptcd to laugh only a very »hght move- 
ment was diBcovc>rable in the lower part of the cheeks and 
about the mouth. He could, however, close his lips, and had 
no difficulty in keeping tluids in his moutli. Hit) want of 
variability of esprcssion was clearly due to the paresis of his 
facial niuHcloB, and the prevalent melancholy look was depen- 
dent partly on the same cause, but partly on the subsidence 
of the eyes into their sockets. There was no other obvious 
nervous default in connexion with tho head and neck. The 
muscles of the eyeballs acted properly, the pupiU were equal, 
and acted to lij;ht and accommodation, his sif^ht was good, and 
the fmidi of the eyes showed no pathological change. There 
was a little deafness on both »dcs, hut this was i^aid to be 
of old date. His tongue was protruded Ktrai^ht and without 
difficulty: t!n'-ri- wjls iin dcfwt of niaKticalirm or deglutition, 
and phonatidn n-mained nnafTrcted. flifl fipecch, however, 
was, as it had been said to be, thick and indistinct. He could 
onuneiate all the indiridaal labial sounds, and even the 
Ungaals, but when ut^^ring them in combination tJtey were 
imperfectly articulated and Klurred. His speech, in fact, was 
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exactly each as U obsarred In canefl of early gloaso-labio-Inryn? 
g*al palsy. It is right to ray. however, that ho aJwaye aKwrted 
thnt hiK Bpootih was natnrally indistinct, and that he did not 
admit it Iiatl detoriorated lately. The arms, espwially the 
fon-arms, wurc much shniiiktn ; the legs also were irstremely 
thin. Th«ro vns no vrasUng or paralysis of particular musclea 
or groupB of miitu?lefl; there wore no trcmore ; but there «s« 
extreme gpnoral niUBoular dehility. Sensatiou whs unim- 
paired : Uw superficial roflexcfl were little niarkt^l ; Uie tendon 
reflexes were present, but perhaps unduly sdupgish. He ap- 
pearftd to be low-spirited and a|)nthotic, and complained of 
p»in at tho back of tlie head, and in tho nmbiUcal and opigas- 
trie regions. Ttio chest expanded imporfectty, but all the 
thoracic viscera appeared to bo hoaliliy. The respiratiDDB 
vore normal ns to firo(]uency, and the pulse feeble, but other- 
wise natural. The abdomen was shrunken and its vatla 
flaccid : no tondemoas or tumour could be deteclwl. Tongue 
thickly coated, apiwtite bad, no sickness; he complained of 
ptirsistent umaftiiiuss about tho rftclum, and a constant desire 
to dtfccftto. but thorc was no evidence of piles or qUilt ditieau© 
in the rectum or anuB ; there were not, and there had never 
Iwen any diwharpe of pus or mncufi. and tho motions, which 
urere paused with extreme dJlVicuIty and much straiiiing, were 
voided only occasionally and in small qoantitics; they were 
healthy in character. The urine was normal in amount, 
fllightly alkaline, and containing amorphous phosphates, bat 
no albumen or sugar; its specific gravity was 1026. Hia 
temperature was normal ; his weight 8 ut. ^ lb. 

There was no very great change in the i>aticnt'8 ej'mptoma 
during the remainder of his illness, excepting that be gradually 
became thinner and weaker, and more apathetic. He wm 
always quiet, reserved, and disinclined to Kpeak ; for the most 
part indifferent as to what was going on around him, ye( 
ometimefl becoming irritable and worried about trivial thlnga. 
His appetite was bad, but he complained neither of sickncsB 
nor of thiiet ; and his bowels continued almost to the end to 
be a source of groat diaeom fort and misery to him. There was 
never diacovertil any sign of local mischief, and the motions 
were always normal in character, or perhaps a little hard ; 
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but he suffered from almoet constant ttnesmus, which was 
only monK.'nttiri ly rcliavod hy tlic occasional piieHngc of small 
lompB of foical mnttor. It may be added that ttierc was uo 
diBcernible undue accumulation of fsc^s In the rectum, aud 
that on the average a ttullicient amount was passed daily. At 
limes, and more eepecially latterly, thie symptom was kept tn 
aboyaitcc liy the use of morphia suppositories. His purulytic 
symptoma remaiued without cboagc. Ilia temperature was 
generally about the normal, occasionally rising a little above, 
but more commonly Falling a little below. Uo had at all 
times a great iuelinatiou to remain iu bed; and for the last 
three or four weoks of his life remained in bud almoHt cou- 
Btantly, lying huddled up on his aide, with his head buried 
benoatli the bedclutheu, and tlicm^fh quite suntiiblc, or at any 
rate uudcrstanduig all that wau said to htm, eeldum vouchsaf- 
ing any answer to those who t^uestionod him. lie seemed also 
to be getting more and more imbecile. About a week before 
his death his weight was ascertained to be only 6 st. 4^ lbs., 
u^ that he had loet iit-arly two stones from the time ho was 
received into the hospital. During the last week of his Life 
ha vomited occasionally. 

Abont noon on Dec. 29rd, two months after odmiBsiou, 
he was discovered inseuaible, with head thron'n back, and 
mouth open, sweating profusely, breathing at the rate of four 
rcBpirations m the minute; his pulse very feeble, irregular, 
and about 90; bi& pupila contracted and c^iutU; and his 
temperature 9G'7° He continued in this state (his tempera- 
ture, however, falling to 95^) until bis death, wliich took place 
shortly before five the same eveuiiig. 

The pointa of juirticular uttcrest in this case were : the 
preat'iicc of dtiublo faciaJ palsy ; the curiouH combination of 
iriritability, apathy, and drowsiness, and apparently progres- 
sive enfeeblemeut of mind ; the rapid general wasting of the 
tissues, and more eiipeuiaUy of the muHclen, without puralyRis ; 
and the constant and painful dt^Hire to defecate, apart from 
the presence of uiiy local conditions to explain it. To what 
were these symptoinH attributable ? That ttiurc was damage 
to tlio soft part» within tlie ^kull was certain ; and that there 
vaa fracture of Xha baae of the &kuU wa^ probable, at luaeb I 
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thongbt 80. It is true that do fracture vaa detected at the 
time of the accident, that there had beeu do bleeding or dis- 
charge of wfttcry fluid from the tuurs, and that a blow on the 
back (if thv luiad t» Iuhh likrly to be attended 'nith fracture at the 
basothan bl(»vra in Hcvcral other situations. But, on thu other 
band, a blow here not infrequently causes a linear fradan of 
the oceipital bone, which fails to be recognised during lifo ; and 
Buch a fracture might easily run down to the liuturo between the 
occipital and temporal bones, and might lead to the eeparation 
of the etlgcs of these Iwnos, and Ihtn become connected with 
n fisj^urc nmning across the bane of tlie akuU. BL-aideM wliich 
ve had in this case jtiat that kind of paralyeis which miglit be 
expected to result h:om a baeaJ fiaclurc, which seemed best 
explained by each im accident, and which in the case first 
narrated was almost certainly duo to that cause. 

One can never predict with certainty either the amount or 
the situation of the injuries which after death will be found to 
have been been inflicted on the brain even by accidents in 
which the bones of the skull are broken. Not tinfreriaently 
there is injury of the part correBpoudiug to the blow ; somo- 
time» there is laceration either in tlio substauco of the brain 
or of some of the deUcate laminiD or processes which extend 
between adjoining parts ; almost always there is more or lesH 
serious bruising by contreconp ofthoso regions of the surface 
of tlie brain winch abut on bone opposite to the seat of injury. 
On the whole, however, considering that the pati<-'iit had not 
fallen very far, and that (here was no depression of skull at 
tho point which had been etnick, I was inclined to think the 
chief if not the sole, injury to the brain was from contrecoap. 
1 eball best explain my views, perhaps, by narrating a case 
that oecurrt'd to me somu years ago. 

A man, walking over London -bridge, was soen by apolioe- 
inan to stagger, and fall violently on the back of hiH head. 
He hiwl probably slipped on a piece of orange-peel. He was 
picked up insensible, and brought to 8t. Thomas's Hospital, 
where in a very short time he died. There was some braising 
and laceration of the intcgumc-nt over the occiput ; but no 
fracture wn8 discovered. At tho post-mortem examination, 
however, a linear frncture of the occljiilal bone was found, 
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extending from aii inch above tlio tiiberoitity into the foramen 
magnum, and uituatud to tii« k-ft of t)ic meiliati line. There 
was much cfTiittion of blood Into the cavity of tho Arachnoid 
mil) into tlir Hubaractiiioid tissue ; nnd thero waitconHtilerable 
bruising, witli ItM^cratitm, of thi- anterior purtions of each 
cerebral heuusphcrc, and of tlioao portions of the middle cere- 
bra] lobes wliich wvxe in relation with the greater sphenoidal 
wings. There was no other injury. 

Now in this oaso there was juBt Buch a fracture as I sup- 
posed might have oeeurred in llit' ease under consideration, but 
its direction was somewhat (UiTerent ; and the mischief mthin 
the skuU, excepting that there was no damage to the facial 
nerres, was precisely that which usually results from contre- 
coup, and which I expected to find on the present oocasiou. 1 
hoped, however, to find eomething more. 

A cartful aulopsy was niado, at which I was prewnt. Tlie 
scar on the occiput was very distinct; but tlierw was no 
further affection of the soft parts outside the tdiull. There 
was no trace of injury to the skull itself; clearly there had 
been no fracture of the haec. The front and imder pai-t of 
each anterior cerebral hemisphere were softened and of a 
yellow-ochre tint. The same conditions were observed in the 
anterior and under part of each middle lobe; and a few 
yoUowish epots were observed about the floccali and ncigh- 
houriug parts of the cerelielluw. In the first two situations 
the softeiUDg and discolouralion involved the whole thickness 
of the grey matter ; but the subjacent white matter appeared 
to hu unaffected. In the last situation the change was ex- 
tremely shght and wholly Buperticial. Indeed, it seemed 
probable that the brain- substance Itself was not involved, 
and that the pigmentary deposit was limited to the pia ninlcr. 
With these exceptions the brain was perfectly healthy ; and 
there was no visible damage either to the seventh or to any 
other of the cerebral nerves. The medulla oblongata and the 
cord were healthy, and preHeiited no traces of secondary de- 
generation. The thoracic and abdominal viscera, including the 
rectum, were sound. 

The results (shall I confess it ?) were somewhat disappoint- 
ing to me. But it is by the eases that thus disappoint us that 
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W8 laun, or are made to think. It ib eucb eases too that 
ODght eepeciaJlj to he stortil up in tbe mt^mory, in order that 
vht>n other oliscure or exceptioual, or apinLrcntly inislcading, 
CEUieii eoine uiiclcr obiacrvation, the/ may servo to Ulustrate or 
explain them, or to corn-ct the IiifcrenccH wc aru di»poBC(I to 
draw from them. Now, although there was no fracture at 
the base of th« ekull, or visible injury to any of the cerebral 
nerves, it is not very difficult, i think, to understand how some 
daninRe may, nyverlheless, have been inflieled on the facial 
ncrvcu within tlie hIcuII Kufticient to have indueud thu [lerma- 
nent but incomplitjte jiaralysis from which the patit^nt KufTered. 
The effectH of contrecoup in this ca.8e were observable in all 
those parts of the surface of the brain which were aiiti]ioilcan, 
80 to epeak, to the part of the skull Htruck ; or, in other words, 
in those parts of the nervous centres which were in contact 
with the anterior bony >joundaries of the anterior, middle, and 
poaterior foesic of the skull severally ; and the portio dura ia 
80 situated within the skull as, perhaps, to ho more amenable 
to damage, under these circumstances, than any other cerebral 
nerve. Tbe failure to discover any pathological change does 
not, of course, prove that no damage had been sustained. 

Further, I do not think it need he assumed from the con* 
ditions found in tluH case that the double facial palsy observed 
in the first ease was not due to fracture across the base of the 
8kull, though they prove clearly enough that a blow on the 
head may cause such paralysis apart from frax:lure. But the 
ehicf interest of the case, after all, lay elsewhere — namely, in 
the prosenco of the group of non-paralytic clinical phenomena 
to which nothing similar existed in tbe lirst case, and iu their 
explanation. What eaused the patient's irritable apathy and 
apparent enfeeUement of mind ? Wlutt caused his persistent 
rectal misery ? What caused lii» progressive and rapid 
emaciation and muscular enfeeblement 7 To these questions, 
1 am sorry to say, 1 can give no satisfactory answer. All the 
perceptible damage to the surface of tbe brain was well re- 
moved from the generally recognised motor and sensory aren ; 
a fact which goes to explalii the absence of cerebral paralyata 
and of impairment of the sitecial sensory functions. CosQS 
have been adduced to show that diseuw of the front port of 
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the antorior cerebral lobos involves a profound n.lt«ratiou of 
tlie moral character of the patient and cnfeobloment of liU 
intellect. On the other hand, many cases of injury of this 
part hiLve been met ivith in which no special symptoms of 
importaiice liavo ousiicJ. 'Dr. Crichton Biowu, however* (I 
quote from Rosb), ' hoa drawn attention to the fact thaL dur- 

, ing the early stage of general paralysis oi the insane, when 
the convolutions of the frontal lobe arc particularly apt to mani- 
fest dogQuerative changes, the characteristic symptomB consist 
of ' general restlessness and unsteaJincBs of mind, with iiu- 
palrmeut of attention, alteriiating with tqmlhy and drDtcxintiis.' 
Tlicsc sytnpUims ore identical with some of the special synip- 

, toiDS preaciitwl hy my own patient ; and on the whoUi |H!rhiipH 
are such da in the present state of our knowledge might he 
thought likely to follow on such lesions m were found. Th« 
gi'adual wasting and dobility, and the rectal trouble, however, 
seem to mo at present inexplicable. 

I may add that in the tenth volume of the Pathological 
Transactions I recorded a case patholo^cally identical with 
this ; but in which the only history obtainable was that the 
man bad been earning his livcliliood suhsequout to the acci- 
dent (of which there was no record) which caused the BuiK;r- 
fioial cerebral hfcmorrhiigo ; and that after a boat of drinking 
ho was attacked with epileptiform conTulsions, of which he 
died. 
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XVI. 

TVBERCVLAR MESJSGITIS.* 

I nAVn lirought together tlie following cases of taborcnlar 
meningitii4, not simply b«caase tbcy arc cases of tiiat commoa 
thoti|:;h iilways interestiii^; diseaee, but for the reason that all 
of Lhrm oitlivr ^iroiient particular features of interest or ate 
specially iustructive. 

1. In tbo firet three cases the meningeal affection was 
obviouKly secondary, as it almost always i^, to tubarcolar 
(liitcHKe of the thoracic or alidomiiial organs. But tbo inte- 
reattng point in relation bo tliin a»(iociatioii hurc is that either 
tlie primary tuhercular dieeasfl had apparently become retro- 
greesivo if not cured, or that at any rate its symptoms hard 
BiibHided, and from a clinical point of ^iew a cur« had been 

efftiCtt-ll. 

The first caso wtis that of a man who bad had on attack 
of w!iHt WHS regarded by bio doctor as congestion of one 
of liin lungs, from which he had recovered in the coarse of a 
fi'W weeks. Thia ' congestion of the lungB ' was no donbt 
pleurisy, and, with the subsidence of inflammation and absorp- 
tion of t'ffusinn, appeareil to have been cured. The tut)«reular 
elitvraeti'r of the diaaiHQ wuh not, and \ suppoite could not 
have been, recogniHed at the time. That it was tnbercnlaTt 
however, there Ih no doubt; and that it was aBSOciated with a 
tendency to general tuburculosis was shown by the discovery 
at the antoiisy of small tubercular ulcers in the bowel, and of 
tubercles In the kidneys as well as in the membranes of tbe 
brain. The case shows liow tulwrciiloaiBof Beroua membranea 
becomes apparently, though 1 fytir for the most [mrt only 
' SC Thomat'a aoapita.1 /iqwft*. vol. xtii. 
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temporarily, cured by thcBubeidGiice of the inflammation and 
L'ffutiiciQ wliicb are tbe main local eliiiical evidences of itci 
preseDce. 

The second case aflbrda an even more intereatinp; example 
of tbe same UiiiiK. lu tliia biatajice the patient, some tbreo 
moiilhs before liiii duat)i, KuJTercd from pLeuritiy \ntb (;tTiiHir>n 
on the right aide, lie was tapped and apparently got well. 
A couplo of montlis later he had a refurri>nce of the same 
eoiiditiona on the left side, and again recovered after para- 
ct'iitt'tiU. There was r«ason, no duubt, in this eatu', from the 
pi;n:>iMtBni:tt uf tii^h temperature, and tlie repetition of tbu 
Hume kind of dii^easu without clnlinitfi cause, to 8U8[icct Uie 
lireaence of tuberclus. But their (tst«tciicc was not proved, 
anri no dtifinite opinion on tho matter vma arrived at. After 
the death, however, of the patient from tubercular meningitis, 
it was discovered that thero were miliary tuberclcB in tbe 
luiiyri, that the right pleura was obliterated by adbesiong which 
were studded with tubercles, and that the left pleura was still 
the H(;at of pkuriny with effui^oii. It itt not stated wlietlier 
there were tuberclee in connection with the latter cavity. 

In the third case there wae no history pointing to taber- 
onlar disease. The patient had been suffering from sciatica 
for some time, but was in other respotjtH ap]iiirently well at 
tlie time when he first maniftiBted symptoms of menmgitis. 
At the post-mortem examination, however, it was shown 
conclusively that, although no recent tubercles were discovered, 
there had been tubercular mischief at the apex of the left 
lung and in tbe ileum. 

ti. Tbe next three cases (Caacs 4, 6, and 6) I group 
toKether mainly because they seem to mo to bear on tho 
question of the slow growth of tubercles in the membranes of 
the brain, and the development of definite symptoms only 
when either inflammation becomes superadded, or tbe growth 
becomes so abundant as to involve the surface of the braui 
itself or the cerebral nerves. 

Cftsc 4 was that of a Iray eight years of age, who eecms to 
have been in good htaltli up to thri-c months or so biforc bis 
death, when he had an attack of rheumatic foTor. From this 
time he complained of hea<lache. Yet he went to school, and 
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almut a montli before his ileath passed aii elimination. A 
woek later be began to suffer froui siL-kness as well as from 
headache, and his si^^ht is said occosioually to havH been 
dijftictivt;. At tha linn- of hiii sdmiBsion, five days before bia^^ 
dvnth, he was coiuplainiiig of hcadaehfi, but WM quJto sensiblct. ^M 
Ho soon became drowsy and rliod comatose. The morbid 
ftna-tomy of this tflwe wan extremely interesting. There was j 
general tuhtrculofiiH ; ami in the membranes of the braiu-^ 
tuberculosis vaa extensive and advanced. The only tulxsrcles 
discoverable at tho ba*ie were a few about the flocciiU, hut Uie 
tkimros of Sylviua and the vclmu interjiositum were thickly 
studded vrith tbom. The chief accumulation of tuborclos was 
in a most unusual situation, namely, on the conroxity and 
opjioeoii surfaces of the eorcbml homispheres, near the lonjii- 
tuduial Bulcus. Hero they had run together and formed thick 
iri'ogular laiuinio beneath the arachnoid, with thick lamellar 
prolongations here and there to the bottom of the aolvi. 
These tuberciee were much too copious and too far advanced ( 
to have been doveloiwd diirioR the few weeks in which the 
child showed fairly dchnitu signs of cerebral disease. Their 
preaenec no doubt had aomctbing to do with causing thai 
heaiiaeho from which he began to suffer tlireo months U-foral 
his death, but wliich did not prevent him from undergoing a{ 
.nccessful examination two months later. It is noteworthy ' 
that there was scarcely any indication of inflammation, and' 
CBpeeially little at the base of the broiJi. It was douhtlutd 
O'ffiug to the comparative freedom of the latter part from] 
disease tliat thtTw was no lo(;iil paralysis. The coma which 
cunie on gradually before death I am dispoBod to attribute to i 
distentdon of the ventricles with serum. ^M 

In Case S failure of memory had been observed for four or^^ 
five weeks before the day on which the patient's ilhiesa was 
eaid to have commenced. This woe nineteen days heforu 
death ; and tlie course of hia illness was fairly characteristic 
In this case much iutlammatory Ij-Tupb was found upon the i 
smrfaee of Uie brain, and many of the symptoms were doubt< ^| 
less hirgely due t»m<imngeal inflaniniatiou. But the tiihtarelea ^^ 
at the base of the brahi were extremely abundant and had 
coalesced into platus ; and tlieru can be no doubt tliat their 




TOBEBCULAR UENiNGlTlS SU 

oarIi<>Ht ftupearnnco was long antweflGiit, not only to the 
occiirreiiCH of tlm ilrst tleBnite sjniptomB of diseaBt, but even 
to thu failing memory, for which they were prohably answer- 
able. 

Cam is CBpucially inti^rcstinf:; in this UlsL roKpect. The 
patiunt wa.8 a gontral servant. She first complained of bead- 
ache, drowsiness, &c., on April iJth, but she continued at work, 
ill spite of her complftints, until the 21st. Ou that day she 
began to ramble, two days later she came into the hospital 
with marked cerebral Hympt<mi8, and ahe died in the course 
of three days, namely, on the 2fith. ThG post-mortem recoril 
hafi been mislaid ; but the examination at which I osaistci] 
nmdc a vivid impression upon me, for od comparing tliu courrto 
of tbo patient's illness with tlio appearances found after deatb, 
I wa» fltrnck with the abundance of ths tubercular deposit 
and its encnirtchment at the bottfan of thu sulci on the grey 
matter of the Iiruiu, and the impottHiliitity tliat it should have 
comnienred with tho conimeneemcnt of the patient's symptoms. 
The amount of ditirase wa^ unusually large ; the duration of 
(he case was unusually short. 

8. It is curiona that in the majority of caseB of tubercle of 
the brain, eilhtT the patient lias embedded tumours alone, or 
ho has miliary liihereulosis of the membranes alone. A 
patient with embedded tumours, however, is always liable to 
the snj^erventiim of Luliercuhir meningitis. Oue of the most 
interesting examples of that faf.t is furnished by a case the 
full particulars of which I refrain from publishing on the 
present occasion. It was that of a boy who when nine ycara 
of ago had two epileptiform seizures which were followed by 
progressive evidences of cerebellar tumour, who camo under 
my core two years later witli recently developed tnhercular 
meningitis of which he died in the course of two or throe weeka, 
and at whose autopsy two largish tumours were found in the 
cereboUnm. besides recent inflammation of the mrmbranes, 
and the pretty abundant presence in these of miliary tubercles. 

Cases 7 and 8 are examples of tho eamo kind of asfifx-Ia- 
tion. Case 7 was a l)ny of 1-1. He had had for twelve 
m»ntli8 vague symptoms pointing to cerebral diseaiw, and for 
Boveral months had sufTHrHd from suhcntaiicfMis abscesses 
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Que 8 is Ibat of a prl two jean old. wbo had been 
irritebU and drow^ lor a Tew montbs, bat whose aetoal illneaa 
vas sappoeed to havs bapin on Jalr 1, when diarrbflsa, 
TOmiting. irritabilitj, and drowstness came on. She was ad- 
mitted on th« 6Lh. aiiil was then, fmd conthiDed. drowi^- and 
irritable, willi low temperfttnre and slow, somewhat irregalar. 
puUe. Bnt she had no paralysis, no fits, and there wan no 
oi>tic neuritis. On the ITtb the pul^ boc&mo rftpid, tbe tem- 
[xrraturc rofie, and the drowginc-Ks increased. On tbe 18th 
the temperature, baring Eallen to 96° in the rooming, oontinned 
to rise dnrinf; Uie remainder of the day ; and shortly Iwroro 
her death, which occurred early on the morning of the 19th, it 
rt^iicbecl 109^. The head unl v was eiamined. Three moder«l«. 
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sized ttimonra were found in different parte of the brain, and 
the lateral vcntrii^les were dititended nith tluid. T)i«re wtut 
no congestion of the Hurface of the brain and no lyni[)h ; hat in 
the fissures of Sylvius there were niniiHrouH miiiary ttil)ercle9. 
It is donbtful whether the child had really tubercular meiun- 
gitiB. If it bad, both that and the t^mptoms due to it were 
slif;ht and comparatively uniiuitortant. I am incHnod to 
believe that the symptoms were folly accounted for by the 
tumours, and the dropny of the ventricles, and that the toenin- 
poal tuborculosis was at that early etaRo at wbich, as a general 
rule, there are no definite symptoms of its presence, 

4. Case 9 is interesting mainly from the (act that tlipre 
was tubercular meningitis, attended with quitt clmraet^ristit; 
H^TiiptoniH, while no trace of tuborculor diKraHO was disco- 
vered in any other part of the orgiuusm. The diseaNc of the 
meninges was, no for as wc could judpo, primary. 

1 have added Case 10 to the list chiefly beeaase it is an 
example of a kind of cafio which is not uncommon, whi^rcin 
the symptoms presented by the patient have, at any rate for 
a time, a cUmb resemblance to those of delirium tremens. 
The patient was a young, healtby-looking fellow, wlio wa8 said 
to have been somewhat fast, and to have had. during Iho 
previous two yeara, two or three MmUar but slighter attacks. 
The progress of the caae soon cleared up all doubt aa to its 
nature. 

5. Before concluding the few remarks with whicli I 
venture to introduce my caHes, I should like to refer to two or 
three poiiita which they illustratp, bnt to which I have not 
alluded in the foregoing observations. 

Diatcnaion of the lateral ventricles with serous fluid is one 
of the moBt common incidents of death from meningeal 
tuborcle, and its proscncc is expressly noted in nil my oases, 
excepting 3, 7, and 10. It is difficult of course to say in any 
one case how much of the patient's condition as regardii 
Bvmptoma depends on such effusion, inaKmueh as we know 
that the brain, as well as other organs, accommodates itself in 
a marvellous way to prcesurc slowly induced. There can bo 
little doubt, however, that in many cases the accomulation 
causes drowaintss, coma, and more or less general oven though 
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slight paresis, and that each sTmptoms oomins on towards' 
tho close of the discaec ore often mainly reforrible to this 
oauso. 

Optic neuritie is one of tbo most important indications of 
tho presence of meningitis, as it is also of the presence of 
tumours: and in tubercular meningitis it generftlly appears^! 
Booiicr or later. AmonK mj own casea there are two or Uiree ^^ 
in ivhicb tho condition of the discs is not referred to, either 
becatiso it was not invostif:;atedor hocautte tho note of the Eact 
has been lost. Optic neuritis woa preaent in Casee 1, 4, 7, 9; 
it was absent in Cases 2 and 8. 

Paralysis of one or more of the cerebral nervee generally 
appears in the course of tubercular meninpitifi, and occasion- 
ally aluo more or leas -well-marked hemiplc^'ia. In four of my 
casea no paraJytiis of any kind vras obKt-rYi'<l from first to last. 
As regardti two, this is not surprising, for one of them was the 
case in which the tubercle 'was almost wholly at the vertex, 
the base (vtith tbo exception of the tissureci of SyMas) being 
almost completely free from disease ; and the other was a caso 
in which aUo the affection of the base was limited to the {»«- 
scncc of tubercles in the fissures of Kylvius. In one case the 
chief cvidiinco of paralysis vraa that tho patient saw double; 
towards tho end his oyea diverfiud. In one, slight affection of 
one by})Ogloflsal and of tho motor nerre of one side of tho 
face waft auspeeted. In four the paralysis was limited to 
one of the third nerves^ and was indicated by diUitation and 
immobility of tho pupil, ptosis, and almoKl complete tmrno- 
bility of the eyeball. No oth^r varieties of paralysis vore 
ohserTed. 

Convukiona were absent in six of the canes from first to 
lost. In ono case a fit seems to have ushered in definite 
symptoms ; hut tho phenomena of the fit arc not recorded. 
There was no recurrence. There were only three cases at- 
tended with convulsions. In one tboy came on a few hours 
before death, in one the day before death, and in the third 
three days before death. 

The temperature, as is well known, varies remarkably in 
this (UHL-asf. and my cases aci'ord with common expcriuncf. 
Some facts with respect to temi>orature are recorded 
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but one, and in all of these the temperature was at some time 
or other above the normal. In one (1st) it never roue above 
lOO'S", and sank to 98'4'' just before death, at whk-h time 
tliu pulse was 90. In one (2nd] the ra.rlationa were between 
100= and 108-4°, but it sank to 98' at the time of death. In 
another (4th) it ranged from OO-P to 103-ti^ but fell during 
the last two days to M^'i", being 95*4'^ just before death ; at 
'which time the pulac (which bad been 132) fell to dd. In 
anothtrcase (5th) the temperature varied from lOl-S" to 102% 
tile pulse generally varying from 7"i to 88. Before death the 
temperature was 102-2^, thepuhe 140. In another case ((>tb) 
the temiwraturo lay between 102° and 103°, and reached 
102-G° at death. The pulse, which was 76 on admission, rose 
gradually to lUO. In another (Tth) the temperature was 
104*2° shortly after admisiiion, but varied during thu reut of 
the patient's life iiom. 99*2" to lOO'S", the palsc varying from 
75 to 92. In a child of two (8th) the temperature ranged 
between 96'^ and 90", and the pulse was about 6G. But the 
day before death the temperature began to rise, and at death 
it had reached 109^ The pulse was 133 when the tempera^ 
lure was 102'^. In another inHlance (9th) the temperature 
was generally between lOfl'6'' and 101 'S^, but it rose rapidly 
at last, and just before death reached 107°. AVhen it was 102° 
the respirations were 65 and the pulse 189. 

I make no attempt to explain lliese diflfcrenees. But it is 
certainly curious that in »oiue eases the temperature should 
fall notably as death approaches, while in other cases it aliould 
rise rapidly and to a considerable height. 



Oass I. — Tubercular pUuriiif, apparently cured, foWnctd hjf 
tttberotda/r meningitia, optic neuritis, facial paralysis, eonvul- 
aioTis. 

Samuel T., a packer, »t. 82. wao admitt&d under my care on 
May 80. 1881. 

He was said to bnve been always healthy up to three months 
ago. when he bad an attack of ' congestion ' of the Itftlunff, on 
account of wlucb lie liatl to He up for several weeka. Uut ho re- 
covered, it waM stated, perfectly, and was able to resume his occupa- 
tion. Ub continued vrcU up to May 17i when ha came home from 
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pH""^ to be iDen7. anl i^ he faoi ao fain in the hiwl. Ha 
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oi tbt pipSa. No panijmM ol Inba. The o|iCie dtoea us haiy 
aad BOfigwitffil (e^eoiiDy the i%bt), bat tlMfe is no twclHog or 
b«Borifc«0». 

ThocBoe oigan* vfpnmtij oonnaL Afpitiie fur; no ri^. 
Dcai ; no fiffiooU; to wwaJknhag. The Dnne had to he drawn off 
with the eatbcCer ; H vu dk^ qi. gr. 1020. and eonUmed a trac« 
of t^ ltmip*!*!- Poke 120. rcsp. 30. temp. Oft-0*. 

SliL—Uticb qoieler tJiao be wae, bat be a kea sensible, hta 
■peach U more indistinoi, and be is 'maker. The vater bu to be 
drawn off. Temp. lOOfi'. 

Jniui lat.— He pasaed a Cair night end cootioQed rerr quiet np 
to 10.80 KJt. At tbai tone be became sligfaU; convulsed and 
inaeonble, and hi$ br«athing Uborioiu. Theae symptoms oou- 
tinoed witbout macb cbang« ; and aboat tbiee o'clock, wbea I 
law bim, be was still insenfiible. aiid iiiiikiQg. At ibis time his 
temperttar* was ye-*", bis pulse 90, and bis req)jtation8 H, but 
■tertarous and att«nd«d witb mncb eSort. He died shortly afioi- 
vrards. 

Poit-mortem Examination.^-The convolutions of tbe con^-eiity 
of tbe bi'Riisplieres vri-rc flattened. Tlicro was a good deal of pab- 
arachnoid 6uid nt the basfl, and mncb thick, odoinatons lymph 
on and between the crara cerebri. Tbe fissures of Sylvias were 
adherent, and in them wer« auraerous miliary tobcrcles. I^a *eo< 
tn'elMWflre distended witb clear fluid and tb« parts obool them 
were softened. Thvre were no tumours. 

Tho right pleurw was firmly adherent. The loft was lined 
tbrnnghont wiib Arm, slightly tranelucent lympb, thickly sttidded 
wilh miliurj' tubercles. At the upper pari ibe opposed sorCaces wen 
adherent. Tlie lower pari of the cavity i-ontained about a pint of 
Borum. The luUiesions were no doubt tbe result of tlie tboracto 
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niwduAf from which ho RufTfired some Utile time bcforo clontb. 
Thi longs wore honlthy, and no tubercleii wero discovered in them. 
With one or two nliglit exceptioiiH all other or^ne weie lientlhy. 
The kidncja coutatnod a few Hinall tubercles ; and two or three 
Bmall round ulcers n'er« found iu ttte lower purt of the ileum. 



Casb 2.^ — Two consMutive attacks of pleuriay, (me on each side; 
paracentesis, followed by convalescence in each case ; srihseqiunt 
tubtreitUir vuDiingitis ; miliary tuhercUs in lungs and pleura, 

TboroasS-, «t. 32, a gardener, waa admitted into hospital under 
Dr. Harley on Novemler 23, 1863, iirestniiiijf H^-mptoms of tuber- 
cular meningitis. 

He had been in tlie hospital in August for offusion of fluid into 
the right pleura. Paract-atesis was performed, and tho fluid did 
not re-coUoct. He was again under treatment in October for 
eO^iixion into Lbo left pleura, for which ha was tapped. Thura was 
very little reaccumulation wlien ho left the hospital at the end of 
October. Ou both occasions be bad conRidcrable matuiinal and 
eveniug riees of li>mperR.ture, sweated much at night, bwame weak 
and lust flush ; but no signs of pulmonary disease were dcteetud. 

On November l(i he first oomplaiued of pain in the head and 
giddiness. He gradually got worse ; and liiit friends observed tliat 
be waa strange in manner. 

On the 28rd. when admitted, be vas evidently much weaker 
than when he left the hospital. Ue complained of fi-onlal pain, but 
no other evidence of broin-diseaw) was observed. Ho had no 
cough. ICxpansiun of the loft side of the cheni vats defective. 
There was diminished resonance over tlio lower third without much 
alteration of tho voice- and breath -Bomidfl. but there vraa fine crepita- 
tion at the baae laterally. Right side of chest, heart, and abdomen 
natural. Tongue thickly coated. Bowels confined. Urine clear, 
dark, lOiO. free fitom albumen. 

On tho 2i(th it was noticed that he was sleepy and answered 
questions badly. Ho complained of pain in head and along back, 
and ho was constantly making irregular jerky movements. During 
the next few da_v3 he was at one time sleepy, at another time uoiay 
and talking iiicoliereiitly ; and hia water Lad to hv diarni off once 
or twice. 

On tho S^th, after a very noisy night, the left pupil was foond 
to be larger than the other. Othorwiso his condition remained un* 
changed. 

December 1st. — Talking all night, to spite of chloral and 
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C, a tailor, art. 4S, bad toffend frooi sdatk* OQ kft side for 
two cr thTM raontha, and «u gettiiig bMter, wfara about fiv* 
dan ago be *»■'»"»* ferendi. wsti baa niet been saO'ering (rom 
fynptoma lisfiag noH rw«niblane« to thoee of eotohc ferer. H« 
has had ijoick pnlas and eUTUiou of temperatore. and bas been 
nunbliiig. He waa of temperaie habits, and hod bad uo txuioas 
iUneat. 

I Bw him with bis medical attendant on the morning of Majr 
19,1684. At tbai time be waa rambling, talkatire, appeared to 
)iave baliueinations, and was conaUntly irying to get out of bed. 
lie bad been passing hia water into Uio bed. Hie toDgaa waa diy ; 
tbero was no evidence of polmonarr diseaae ; bis beart-soonds won 
bealtby. pulao 10-1 ; thvra was no pain, teademeas. or swelling of 
tbe beily ; the bowels wcro not loose ; no rash eoald be setoi ; bis 
tempeniture was 102°. No discoverable disease in thigb or bip. 
No squint or afTection of pupib, and uo paralysis. 
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TUSBSCULAR IHEHIifOlTtS 

TIo grndually got woreo. and difid coma.t03« on the 21sU Ue 
had no Ris. 

At tli« poRt-mortem examination, at wliicb I vas present, there 
WM found : con^estiou of tbo surfMO of tlio brAiti, with lymph in 
the ffubaravliiiuid tittuue ; mucli thJclieuing and opncit; of tlia mein- 
braiiPH at the biiete, together witli some recent lynipbt aivii tlisliiict 
but not Tcry abundojit miliary tubercles in tbo Eiame Bitnation ; in- 
dnration, scarring, and puckering of the left apex, with two or three 
miiiuii! cnvitioe, &.11 ofolil i]ate ; no tubercles in either Inng ; and a 
few small healing ulcers m tlie iloum. No other diseaec. 

Cavk 4. — GcMral taheraitom ,■ tubercle of the convex anrfaco of 
ths ee^rehrum ; effusiim into lh« ventricles ; o^tic tuaritis ; eoa- 
vuisiong. 

Wniiiun M.. a schoolboy, set. S, wn.% admitted under my care on 
July 16. 

Last April be bad an attack of rheumatic fever. He was only 
in h&i fur a wook, but bo coutiiuicd poorly eubstiqituntly. lie has 
eompIain«d pretty oonstantly of pain in thu fnrolmiul ; has httd 
palpitation and Bliortnesit of breath ; for a Wfi^k or two has liad a 
little weakness on the right side, and since July 1 lias occasionally 
been Bick. Has hud no failure of si^'bl. About a month ago he 
pajisod an cxautiiiation at a Hoard Kdiool. From the 2nd until tlte 
16th of July he was at some conviile9c«nt borne. 

On admlsfiion he complained of headache, hnt was perfectly 
sensible and presented no sign of paralysis ; the tongue was cuati'4 
but moist : bis roi^pirattons quiot ; bis pulse Td, full, soft, and 
reguliu : there wert no ugiis of cftrdiao or pulmonary disuase ; his 
abdominal org&na seemed healthy, and his urine was free from 
albumen. He had no rheumatism. There was a raali, probably 
urticaria, on the chest and arms. Tompfirature 90B°. 

On tho 18tb his goncrnl condition romained Tnneh the same, 
but since admission lie had always Iain in bod with bia face turned 
to the right and bis neck stiCT, and painful wbeu moved. Tliore 
was marked tache oijribrale. Double optic neuritis was present. 
' On*.' or two smfill hicmorrliagos in cncb eye. Coii^idiTitble swell- 
ing ntid congcBtinn of each dino. Ves»ola buried at margin. Loft 
neiiritin probably older than right.' No pEiralyHis of ocular muscles 
or of any other part. 

20th, — Drowsy, pusaing evacuations in bed. BBoaible; eom- 
plains of headache : lies in same posilioii as boforv : u|ipL-r ctnicat 
spines tender ; no convulsions ; no hydrocephalic cry ; no paralysis ; 
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nn retraction of head or of abdomea; no vomiting; bowels eonfloed. 
Piil<ic ISH. Bin leeches were applied behind the ears, and there 
Wfts free bleeding. 

21st.— liuinttiiit>d much the same until 8 p.m., when he waa 
attacked vith & bucccsmod of fits, lasting altogether about an hour 
and a half. In Uioho tlie right arm and leg were cbie:fly conTolied. 
He rema.!nad unronBriouH aftonrards. At H.HO be become rigid fcr 
ten miiiut^H. After this, tliou^h ho la; (itiiet and look no ooltee 
of anything, he ooulit bu roused, nppenrcd to be free from headache. 
and showed objection to being disturbed or moved. About this time 
bin piiUn wa.t t'lO, somewhat irregular, and bis respiratioos markedly 
of the CliejneBlokea character. lie still bitd no Hicknotia and ma 
able to euallow. His evacuations were etil) pa»$od into tho bed. 

On the 22nd the child van wholly micoiiscious, and made no 
attempt to ewaUow. His breathing vraa noisy ; his pulse SB, 
alightt^ irroguliLr; his cuiijuDctivc iiiseuaible; and hia right arm 
rigid. 

He continued comntoeo, and died in thi» condition. 

It may be here pointed out. that the patient had no Ats. ex- 
oepthig on tbc 2Iet, that he had no vomiting while in the hospital, 
that be never preftented the hydrncephalic cry, that he had at no 
time any paralytic affection of tbe pupils or motor nerves of the 
eyes, lace, or tongue, and that the only aigna we ever obserred of 
one-»r](<d paralyms came on during the fits ; and finally, that the 
teuiperatiu-e, wliieh «p to the 20th varied between 9!)'2' and I02'6", 
sunk to tho normal on the orening of the 20tb, that on the Slst it 
fell gradually (notvithstandin^the fits) until it stood al 0fi'2° in the 
evening. On the 22nd it was still only !)6-4°. 

Autopsy. — On removing the dura mater the convolutions were 
found flattened, the surface dry. and oniformly congested. All 
along tho margins of tbc longitudinal fissure were scattered 
uumerouii tubercle!!. Tbene extended for a short distance over the 
convex surfaceof tho hemiapherea. and were more or teiiH abnndiuit 
over the oppos^id surfaces down to the corpus oallosum. Gonerall} 
tliey were small, grey granules, and might have paBSed for Pao- 
chioiiian bodies. But those occupying tho neighboarhood of tbe 
middle half of tli(> fiasuro were of larger siste, opaque, and bnff- 
colourod, and had ran together into irregular patcbps. They 
looked, in fact, at first eight, bite patdioe of ordinary inflitntmatory 
lymph. Further eiamiiialiou, however, showed that ibey were 
noduloB and tracts of cheesy tubercles, in some parts from one 
twelfth to one-oighth of an inch in thickness. Kimilar depoeitt 
were found witliin and even at the bottom of some of the sulci eon* 
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nected with tlie flat sttrfacc of (he hemispheres in the neighbour- 
hood of Ihe vertox. On removing the brain, its under !iurfac« was 
found to bo much less cniigcRtBd than its upper surface ; tho wro- 
boUuiu, in fact, and a.11 the ports oocupyiug the central line beiug 
unuenally pale; and there 'was much accanmlation of slightly 
0[j&liuB s«rou8 fluid Lu thti subarHchrjuid spacu. At flrxl sight there 
was no evidence of inllaiumatiou or of tuburclos In Hue Hituiition. 
Further examination, however, showed that there were a ffiw grey 
grunulea about the flocculi, and that the duplico-turcs of pia mati'r 
in the fiasureB of Sylvius were much congested, thickened, and 
closely studded witli grey tubercles. There were absolutely none 
at the actual baee of the brain excepting, as just stated, about tho 
UoccuU. Tii« hilunU ventrioies were mucli dilated, and contained 
a lar^< tjuaiitity of hltous lluid ; the vliite matter immedintcily 
bounding them and tho fornix wore Bofteucd into a pulp. Tho 
hinder part of tho Tolum intorpoHitam was much thiekuuod and 
contained tubercles. 

The pleurre preaanted nuraeroua miliary tubercl&s. The lun^s 
were studded thickly with muHiW!! of che(^»e-like tubercles, wltich 
hod hero and thurv brokuu dowu into umaM oavitiua. Thti peri- 
toneum was dotted with tubercles, and caseoug ma^cs wore found 
ill the spleeu and liver. Some of those in the latter or^^sn were 
broken down into cantiea. All other organs wore healthy. 



Casb 5. — Tt(beTcutar mentii^tts ; first eymptom a fit, then rlroirsi- 
Ji4i*a, partial coma, ajfection of sight, and paratifsia o/muicleso/ 
right eyeball. 

J. \V.. a potman, at. ftT, was admitted ou September 8. 1871. 

Ho is said to have had good health preii-ionsly to hia preaenl ill- 

iieBH, He bsd boon observed to be fuiling in his mumury for four 

or five weeks, when in the aftonioun of August 2d. after tea, hu was 

miwiug for about twenty minutus. and then walked iiito the bu, 

looking (^Dcer, with a severe wound on the head. When asked, hy 

a medical man who was sent for, what was the mattejr, be said he 

did not know, and seemed not to know ; but he was not paralysed, 

and did what be was told. The next day he was able to say more 

about himauir, and utatud that be rocollectud becoming giddy, but 

nothing further until be got up and walked into llio bar. On the 

I aOth he went about his work, but felt very tired in the alWmoon 

I and retired to bed. For two days more he tried to work, and tlien 

I gave up entiri'ly. He si-emwl thun gro'limtly lo loiw the power of 

V ttpbfivh, &t all OYCula tlic pow«r of getting his words out* aud to 




b«eoiM iMmms ud irritiMt, yttting hb liuid (re<]ueiit1y to hii 
bead ; uiA wtwqaw rt ly he e«4 dacawtj. But be look his food, and 
nteiovd tho pow of mUang, op to the timo of coming to the 
bo^utaL 

On Admitncn. uid Ibr •ont tejt nbwqvently, he wan mneh in 
Um «on<)iik)n lAaf iltwaJbdl. Hb vas diowBj, elon- lo speak, bat 
MHWvriKg nttondly, vbA appoand to hare Kmo bcadBch&: bat 
than vms no pantljw of asj part ; neither was affection of the 
abAoininal or tboraoiv vuean. or rash, detected. His tcmpcrniora 
Taried frou lOl-S* lo 108*. bit pobi from 72 to 86. and his respira- 
tiona troxa SH to Si. I>iiziiig this pgnod a purgo of castor-oil and 
OQO of crotoii oil irero administarBd, and four oanoes of ii-iue were 
onterod daily. 

8ept«mb«r lSlb.--4>HiaUntI; groining and occanonally matter- 
ing; ansvcn qaewliaiw dowly but tatiooally, saying a few ap- 
[iroprimi' wot\li indistinetly. 11 a.m. Temp. lOO'S", poise 84. 
Ut'sil to be shu^'cd, icf-bag to head. 

15th. — Morning : Lk« groaning and muttering, and constantly 
fid(n>tiiig with the bedclotbM. Pnptts dilated and insendble to 
li^-bt, bat lie can »t» dimly. Poise rather trrcgoUr. H&a.it. 
Mouw oo. statim. 8 p.u. — Constant lov moaning and Tnittt^ring, 
no parnlysia of limbs, constantly fidgeting vith the hands. There 
id now (since the moruiog) ptosis of right eyelid, and ^patently 
almoet complete paralysis of musoles of right eyeball with dilated 
and inMDsibla papi). The Ml eyeball movea freely in all directions, 
and the pnpil is somewhat contracted, and does not undergo ap- 
praciable change on exposure to light. Very doubtful if he sees. 
He is too noixy and leetlesa to allow of Qsefal eiaminatiou of the 
oheet. Pulso ISO ; urine acid, tree from albumen and sugar, sp. gr. 
1026. 7 r.w.— Temp. 1(KV2», polw ISO. 

16th.— O.ie A.M.— Tcm^ 102-5°, pulse 180. 10 *.«.— Temp. 
102-2", puleo HO. Quite anconaciona and quiet, no groaning. 
Eyes closed, right more perfectly than left. Right eyeball quita 
motionlesa when e?tpoflfd, with dilated pupil ; lefl moving pretty 
freely, pupil lonall. lie died at 1.^K) i-.m. 

It may be addrd tliat the patient had no fit of any kind white 
in the hospital, that dnring tbe last few days his evacuations were 
passed uncunitciouKly, that he had no cough, and lastly tliat, though 
there wu» griitlual aggravation of his cc^rubral and otbor symptoms 
(such sm impnirmont of intelligence and of power of epcecli, mutter- 
ing, fidgetineoR. kc), there was never any obvious proof of paralysis 
until the day before death, 

AuUjpstf.—JiarK mater teuse. Convolnlions flattened on apper 
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surface of bruin. Mn«li yellow Ijroph at hue of TiTnin, eapecially 
along Sylvinii 6iiRDreH, and ever optio nbiasma imd parts bt^twonn 
this anil the pono. It extended thence over the pans, medulla 
oblongata, iintler ourfaco of the cerebeUmn, and aloii« Uie velum 
interpoHitum. Some also was preeent iii the sulci at Uie sid+ts of 
Iho cerebrum. The murgina of Uto Bylviau. fissures wcro finnly 
a^lhorcnt, nnd on ROparating them tubercles vrnro found to be abun- 
dantly present in them, and extendicg thaic« to tlie battoin of the 
sulci between roost of the convolutions connected therewith. These 
were grey. bard, closely aggr«yated. In many czmk as large as a 
hi^mp-aocd, and bad iu many piLrts run to)^'fther into irriiguliLr llat 
masses, moulded ta the dcfip<tr parts of Uie sulci, and (encroaching 
on tbe brain •AubHtance. Tubercles were also ncattered over the 
central area of the base of the brain. There was much confjeetiou 
of the pia mater in the affected refpons. Brain-subiitacice f^'etierally 
healthy. The lateral and other vcutricloa were diatoaied with 
fluid. 

In the apex of the right lung wer« two caseous masses, tha 
lai^cr of whioli was as big as a hazel-mit, and in their immediate 
vicinity a good many miliary tubercles. There was no further 
disease in this luog. No tabercl«8 were found in the left luiig or 
elsewhere in the body. 

The remaiiihig organs wore health;. 

Case 6. — Tubercular frutntngitis; symptoms of very short duration; 
headache, drcwsittess, and incoJtereace ; affection oj ocular 

Sarah A. T., a scn-anl, act. 27. was admitted under my care 
on April 2S, 1S77. She had retumnd to her situation from an 
Ea«ter holiday on April 9. and complained on arriving of headache, 
irritability, loss of appetite, and drowsiness. Her headache and 
irritability persisted, but she continued to do her work up to two 
days before admisdioii. On the 21»t alio got up and hud a good 
breakfast, though she wns $tiU complaining of fa<>r head, and sliortly 
afterwardfl she was found sitting in Iront of the fire with a vacant 
look, and in endent confaaion of mind. Towards the evening she 
be-camo ' deliriotui.' She remained drowsy and stupid, sud was 
brought to ^i. Thomas's about 6 r.M. on the day of adinit<;jioii. 

She was then very drowsy and somewhat diSictilt to ronso, but 
was sensible and complained of frontal headaohe, and lay with the 
head somewliat retracted. The pupils were dilated and equal, and 
acted aUghlly to light. No paralysis of sn; part. Tongu« thlekly 
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coated; Bordos on tonitli ; no gicInioRH; liowolii oonRnod. Heut 
end luiigH apparently lioaltliy. Pulse 78, reap. 44, temp. 102", 

2-lLli, — In EQUoli the Bame statd. Masolee of neck rigid. In 
thi) lunniing puhv HI, reap. Sii, temp. lOrtt"; in Uio evening, poise 
] Ut. temp. 10£'2°. i'aH»ud hor water into tlio bed. 

25th. — In the moniing wa.s drow.4y, but Bon.qible vbcn ■moiiod, 
RTid ridcogniHEKl bFir fiiendn. Kaid ber beiad ached very littlt;. 
Ton^e brown and dry. BoweU not open eince adnusaioii. PoIm 
]!j8, temp. 102". Urine (whicb bad tu be drawn off) sp. gr. 1018, 
Dili) atxtlL ulbtimvu. IS p.u. — Almos't iiiHGnaible, constanCly 
chattering iudistinctly. Ilifjbt eyeball moves independently^ of Uft, 
whiub is generally stationary. Pulse 162, lomp. 102"2". 11 p.ii. 
(Itill chattering, but not intelligibly. Pupik inHcnsible to ligbi. 
Pulso Ifll, temp. 108'. 

20tb.— InHouBiblo and sinking throughout the day. Pupils 
unA(|u»l (bft (Utateil, ri^ht contraotcdl, not acting to light. The 
pulee was lUO in the morning, nt whi«h time the tcmpenttnre was 
102" ; tliis 1080 during the day to lOa-6*. Death occurred at 6 
P.M. 

The patient liad neiUier eickneaa nor convulsions, nor any 
imrulyxts oxuopting the iiuporfect pBralyiiis of eoine of tlie ocular 
muscles. 

At tho poat-mortnm oxarnination (of vbich tlie dotailed fiooouul 
hu been niiitlalrll there waa found exteneivt; tubercular tucuingitis, 
the lubi'rcktj biiing very ubundant and i-oncrated into irre^lar 
plates at the bottom of many uF the sulci connected with tbo 
fiuurea of Sylvius. 'I'be veutiicloa contained much fluid. Nome- 
rotu tuborcloB wore ecattorod tbrotigbout the lungs. 

C488 7.~-Tubcrclc of brain; tubercular meninffitit ; kUiors of 
ottrrrluBa ; mbculangous abtaases ; extreme pain in ktad ; 
optic netirilis. 

William n.. an errand boy, n-t. 14, vas admiltod under my 
earc on May V2, 1883. When five years old ho bad meaalea ; 
and from thiit time, or & little earlier, he had a discharge &om ooe 
of liis euru, which ^outinutd on and off until he was soven. Nine 
inontbj^ ago be had n return of the discharge, lasting for a fortnight. 
About a year back the patient be^an to be liatlesa and indisposed 
to move about ; and eight or nine months a^ he had an attack of 
' low fever,' which remained on him for two weeks. After tbig |i6 
want to work at u portfolio- uiaJter'st u» un errand-boy, but nt tho 
end of about throe months was discharged us ' unlit for wurk.' Ou 
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■BTSFftl oeoadong daring this p«riod had f»1I«n down from fjiddinesti 
on orosnng the road, and been nearly run over. For the last four 
months be Las Buffered from nausea and vomiting, and the bowds 
hsv« been coualipated. Tbreo moiithis ago he became a eurgical 
out-patient with abeccsses of the face and leg ; siucd then, HoveroJ 
Othora have made their appearance in th<! abdonuiial wnlls and tbo 
extremitieB. He han had severe pain in Iho head and ba<^k of the 
neck during the last six. weeks, and has slept badlj, waking up 
with a start aud gcreamuig. His eyesight has become much iiu- 
pairod of latti. H« Las Lnd no fits and uo ri^'ora. 

On admisaion ho was not an an bealUty- looking Ud, and was 
ruiite sensible. But he was suffering from intoiiBC pain in the 
bead (not referred to an; Bpeciol part) and in the neck, whioh vr^s 
constant, but attended with exacerbation b coming on everj" minuto 
or two aud making him or^ out. He could statid and walk a little, 
but fvll about, as though from giddiness, when upright. Ho hod 
no paraljflis of fa«e, tongue, eye-muBcIes, or BJty other part, but 
bin night waa ilim, so that he could not diBtinguish tbo forms of 
objects at a little distance. No colour- blindiieBS. • Pupilfl normal. 
Double optic ntturitis, more intense in the left than in the right 
oyi). wbcru al»o thiire are white patchcH in the retina. Mo haimor- 
rhngee. The chnnges ftrc of many weeks' duration ' (Mr. Nottle- 
ship). The head was kept \ery still, every movement of it aggra- 
vating the pain down the neck. 

On either forearm, juat above the wrist, was a fluctnating swell- 
ing about as largo oh a chcstQut, and there were three or foiir 
larger ones on the legs ; and on several otiier parts of his person 
were tbe scars of abgcesaes which had digcliarged arid healed 
rt'Ct-ntly. None of the joinla wert affeoted. There was no evi- 
dence whatever of thoracic or abdominal disease. The urine was 
&ee from albumen. The heart's action was rery variable, the 
pulM being at one time rapid, at another slow. Ho did not com- 
plain of earacho: neither was thero any digchargo from the ear. 
The temperature waa 9^-8" on admission, but at night rose to 
104-2». 

On the I4th it waa remarked that he had boon mucli relieved 
by one or two anbcutuucous injevtiuus of morphia {gr. I), wiuch 
had also gont him to sleep, lint when the effects had pfiswd off 
he was still BofTering firom intcn»<(! pain in the head and still lX)u- 
Btantly screaming out. There watj general bypertesthesia; and his 
respirations, us well ax his pulse, were irregular. 

During tin: next two days there yr&a Utile ohongo. The patient 
rVOS Blill kept largul,v under the iiitluenoe of morphia, which gave 
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biin ease, and immediate, prolonged, and profound sleep. At timoe, 
howeTieT, ho woko op, nnd t)ien all bis old pains and sereftming 
Ktumwl. Ou l)ie IClh it was tlioii^lit timt the tongue was pro- 
trudtiil sligbtly to the right ; on the 10th ptosis of the loll apper 
eyelid vas observed ; and on the 17tb tbei« was a slight indica- 
tion of left iiicial polsj. But on bliia daj ho was oulj partialljr 
conscious. 

He was Hemi-conscioufj during the night of thf 17tl). bat 
became comatose duriu;; the morning oftho IDth, and died, with- 
out further inatoriul chiiiige, at 8 p.m. 

It mrty \m added, thai tlie boweU were much constipated while 
be was in the hospital ; that the arino generally contained pboe- 
phatoB, but on the day of his dnath preHentE>d also a little albumen; 
that the temperature after the firnt uif^lit never rose ahoTO 101-6". 
and generally varied bctwodu OS'S" and lOO'S* ; and that the pulse 
Tuiit;ed from about 75 to 92. On the day of the boy's death Mr. 
CluUon examiiiud the left ear, and found it apparently free from 
disease. The riglit he was unable to inveiitigate. 

Autoptjf. — Body well nouriahed. There was an abscess be- 
neath the ekin of tha left forearm, and another similar oq« on 
the outer side of tlie left leg, each of which contained about two 
drachma of pas. 

Tlie surface of the brain was flattened and dry. The pia mater 
OTM the convexity of the heiiiiapberea was congested. At the baae 
the membranes were opaque and thickened, especially in the 
fi-tsures of Sylvius, where there were numerous miliary tubercles. 
There wero vory few tubercles in tho ioterpedunoular space or 
elsewhote at tho base. Ko rooont iofiammatory lymph waa dia- 
covered. 

In the siibatance of the cerebrum were several masBcs of yellow 
tiiborRle about the size of peaa : one in the cortes of tho under 
surface of the left teiuporo-HpIienoidal lobe : two in the cortex of 
the upper part of the loft prtpfrontal lobe ; one in tbe right first 
frontal couvohition near its junction with tho asct-uding frontal; 
aud three or four in the h^ft centnini ovale niajus. 

The cerobcllura presentod two similar masses : one in the oater 
border of the left lobe, and one in the correspondiug situation on 
tho other side. 

I'lie pons, crura, medulla oblongata, and ganglia at the base of 
the brain were healthy. 

The pleurfe were studded with miliary tubercles and were 
partially ndlierent. 

The luiigs presented numerous scattered tubercles of the same 
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kind, Kntl in tlie apicAB a flew larger massei of yellow tubercle. 
CBviticH were discovcriiid. 

There wore a few tuborplcs in and upon tlic liver and sploen, 
and a few tubercular alcerH in the large inteatine. 

AU other organs w6t« healthy. 



Ci.aB 8. — Tubercular ttimottrs in the l/rain : deposit of miliary 
tubercles in the Jissuret of Sylvijis, loitkout meningitis : drop- 
ticalaccitmulation in the ventricles ; great Jrou'sineJis : atnefice 
cffits, paralysis, and optio neuritis. Death with hvfh tempera- 
ture. 

Annie C, a little girl two years oH, was admitted iuto the 
hospital onder my care on July 6, 1S&3. A few montlw l>i)foro 
sliK had Wcu irritublu uiiiJ ilrovrity. Hut htr prvscnt illneH^ was 
sniipoB^-d to have commenced on July 1, whon sLa was attacked 
with diarrh(Ea. vomititiR ufter futid, lojts of appetite, and iiialiHity to 
Btand. She also again became irritablo and drowsy aud apt to 
scream at times. 

Uu mlmission she was fairly plump, but drowey and frotful on 
being disturbed ; she did not seem in pain and had no photopliobia ; 
the bowaU were relaxed, the taDtioDB being dark. 

During Uie next week the child contlnned drowsy and irritablo, 
but there wau no vomiting or diarrlicoa ; the puke was irregular and 
about t>6 in the minute ; the respirations wt^ro quiol and natural ; 
Uio TfiBSelfl of tlie eyelids were congested. There were no &ts, no 
paralysis ; and the temperature varied between 9(18° and W. 

On the l^th the eyes were usaminod ophthalntoscopically and 
found healtby. 

On the ISlU the fac« was noticed to Sush up at times, and a 
liltlo twitching was observed on it« left side. 

The child oontinued very drowtiy. the temperature low, tlio 
pulse slow and irreguliur, and the bowels confined until tlie ITtli, 
Od that day the temperature rose from 36" in the morning to 
101-2° in the evening: tlio pulse incrensed to 192; and it was 
notioud thai till! toche cer^brale was very distinct ; the guueral coo- 
ditiou, however, rttmaiiied uuchanged. 

Un the IHth slit; was still dillioult to roase, and Hufforvd from 
rotention of nrino. At !t a.m. the temperature was %" ; at 2 r.«. 
102" ; at 5 F.u. lOH" ; and it varied between this and 102" during 
the remainder of the day. At midnight it stood at \W, and at 
8.16 a short time b«foro death, it had risen to 109". The BurGu« 
was flushed, and, tUtrc was much pcrapiratiou. 
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No fitH, DO [iBTal^fiia. no affeetioD of the eyea or pnpils woro 
ever observed ; aud while the cliild was in the hospital lb«re vas 
tievor mij eickiicss. Thd most noticeable feature of her illness «u 
her conBtont drowsiness. 

Autopsy. — The hood only vrm allowed to be e^^emined. On 
removing tli« dura mntcr the coiiToltitlons of the brain appeared 
flatttiticKl and tlie snrfaco dry. There wns no ooQge^tioa. On 
nnnoTuig tlio brain the under surface was seen to be pnlu, and t 
eotistderable quantity of Hubaniclnitiid Suid vas found in tliia situa- 
tion. No tubercles wtTU recognised io connection with any part of 
the superficial pia nintOT, bnt on opening the fiESiiroa of Sylvius, 
the pia ni&ter within them was discovered to be thickened, haurlened, 
and dotted pretty thickly with mututo f^rey tuberolea. The brain- 
Buhstanee wus generally soft, uud tlie iBteral ventricles wsro largeJj 
dixtended with serous doid. Od careful examination three tuber- 
cularmfissea were discovered ; one, Ihv size of a small cherry, in 
the fintcnor ptirt of the optic thalamus, and Pitcroacliiug on tbo 
neighbouring intental capsultj : one, the size of a pea, in tbo an- 
terior part of th« It'ft corebrni hemisphere ; and a third, also aboat 
as large as a cherry, embedded in thi- poBtenor part of tbo middle 
lobe of the cerebeUum, but connected mth the sur&tco. 

Case I), — Tubercular meniTi^tis, no tubercles in chest or abdomen ; 
eont'ulsions: optic neuritis ; partial paralysis of right third 
iiertie, tic. Death, with kiyh temperaUtre. 

James 8. W., a nchoolboy. »t. 7, admitted under my care on 
Beptember 12, 1HH2. Ho begaji to be ill on tho first of the niontli, 
when he complained of pain in the hetad and feeling tired. Sittce 
Uien he has been gradually gettinij worse. The lieadache has in- 
creciHed, be has btcu vury fretful, ho has often woke up from n]e(>p 
screaming, and Itns had frequent convnlitionB of the right arm and 
leg. There has been no Bickness. and the boweli have been coD> 
stipated. VcBt«rday be complained of paiu in the baek of the neck. 
luid lie rambled. 

He ie aiiiemic and dcUcatc-Iookinp, niid complains of pain in 
tho back of the head, whirh also runs down tho neck. The right 
eyehd droops, aud on trying to look upwards the right eye lags. 
No othvr ocular paralysis. Pupils equal, acting to light and ac- 
commodation. Bight Cahly good. Double optic neuritis. Tlie left 
Bide of the ftice seems a hllle weaker tlian the right. Tongna 
protruded etnught. No paralysis of limbs. No loss or impairment 
of gvnsation. 
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Ho ia very irritnbio : at ono momBiiL ia asleep, then wakes 
with* plaintive cry. twoortbreo times repijatMl; at one moment h9 
is lying down, tlioii ris«s to tie Hitting posture, throws h'n umis 
(vhout, and falls flnwn again. Hccnn bo roused to iiuswer queations, 
mid responds to liis name, but i.i conntantly rambling when Kwake. 
At onii tiuHi be cries for Lis fatli&r and mother, frequently lie sinRS 
snahilioR of i>opulHr airs, uud at tiintts he fuucies he in f«t?liiif; in hia 
pockets for money, TacliK ciin^brolo fciiriy well-marketl. Notlunf; 
abuomial in chest or abdomon. Tongwo cl«in. Moti&ns paseod 
into tho bed. His brenthinR is of the Chejiie-Stolces cliaraotor. 
Temperatum from lOO'O" to lOl-a"; pulsft 72. 

14tb. — More drowsy and difficull to rouse; no ttqiunting, no 
ndditionnl paralytic syinptome. Takc» food less readily tliuii lia did, 
but ia not flick. Cries out at times. Haa had several attacks of 
convulBioua of Oie left side of the body to-day and yesterday. The 
water has hvA to be drawn oEf. The respirations, which continue 
morn or leas of tlie ftamo oharnctor as b(>fore, have hocn about 30 
in tliti minute; the tenipfrature has varied between 100° and lOl-B' • 
tlie pube Wtwoen 78 and 180. 

15th. — At 7 A.M. he had a ^neral convnlsivc attack. At thai 
tinif his temperature woa lOI'S". At 10.«0 r.si. he was in.'sansible, 
breathing noisily and irfORiilarly, and at tlie rate of CO in tho 
minute; hU piiUe was 189 ; his temperaturfl 102° ; his ojob moved 
independently of one another, and the pupils, wbich were widely 
dilated, did not respond to light. From thia time he gradnall^r 
aank, and tlic temperature rose rapidly. At noon it was lOCi" ; 
at i. 105-8°, and at 8 (j»st ''^fo" his deatb), 107'8". He had 
eoveral cfln\Til8ion.i during the day. 

Poit-mortem Examination. — The surface of the bratn was 
generally congested. There was some opaeity and thickenini^ of 
the membraii^a over the pons, and in the interpeduncnlar Fpace, 
anil some recent inflammatory lymph alojig tho Hylvian fiBeurea. 
Tlie right iiBSure was more affected than the left, and the right 
tliird nerve w»h more embedded in ndventitioua matter than the 
other. Only a few miliary Inborcles wero discovered. The sub- 
stance of the brain generally was healthy. The lateral ventricles 
were distended witb t1uid. There wero a few miliary tubercleH in 
the ftpinal arachnoid. 

A little recent lymph hetween the lobea of tho Itft lung, and 
some broncho-pncnmoniB of the lower lobe. Right lung and plem-B 
healthy. AH the other organs were healthy, and no tub«rules were 
found anywhere in them. 
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Qim 10. — TuhcraiUir meningiti* : symptomt much _ . .. _^ 
Mom of dtUrium tremetu ; cUntble vUion ; no other paraigtit ; 
no eonvuUiomi, 

K. W. D., a clerk, tst. 21. wae &(liiiitt«d under my eara on Vty 

14, 18S8. Ho WM a wuU-mmlf, well-uonditioned jonog man. Hs 
Atatod tliAt bis prosent illnoBS bogan f(iurt<>on duv^ befon adnutnoo 
with sevoro pain about bis right !<Iinultler. wliicli vast followed the 
next Any by i>ain arroiia tha forehead, eyes, and cbeekbouee. lb* 
Uttur piiiri haa ooDtinued, und pravented him from slMping ai 
niglit. Ho has ocoastonully stiun double. His apputiu: baa ban 
h\v\, hia bowuls voiutipntcid, but tboro ba« btMii oo aiokneefl or 
HAUfioft, and lie buH had no oongh. He said that ho had a wmJIar 
attack to Uio prnHiiiit in ISdO, and that since then be bos had ooe 
or two slight attacks of the same kind. His mother and bnithw 
died of coiiHuinplioii. He now eoiuplaina of pKin across Uie fore* 
bond and dnubLu viiiion, und bin Lcinpluu arc somewhat tender. Tbo 
oyoa look bo&ltli}', nnU tlio pupils contract readily. He is very 
weak and Homawbat tromuloiis, bnt tbere is no pHraljrsis, and no 
Ap|)iireiit ulfoction of art; of bia organs of sense beyond that alrtAdjr 
ndvi^rtnd to. lUi upiM'SixH tu ujidt>riitaud everything Uiat is said to 
him, and aitHWorH ratiDnn.lly. Tongue fairly clean ; pulse 84 ; heart* 
floundfl and brcftth -floiuidfl lieallhy. 

Orilorud on ikdiniiisioii to be blistered on tbo haok of tbo D«ck, 
tiiilk diut. and beef-tea ; next day Eivt) ^ruius of quiiiiuo three Umes 
a day. 

lUtb. — SconiH muob wome. Has been very fjarmlous erex 
since adnuBsion, nnd Iiua bad little sleep. Indeed be bas at no 
tinio slvpt for more timn a hour at n time, and baa not slept at all 
during the laNt forty -ei^l it hours. lie is now very feeble, so feeble 
tliat he cannot ratdu himself iu bed, and bia arms and legs tremble, 
enpecially when bo trios to move them. IIIb lips bIsu are tremulons 
when be speukii. Ho now cbattors aliuoet iiicossiuitly, answeriog 
quBHtiona r9adily, and for the most part sjntaking ralioually, bnt 
every now and then beconiing a little inoolierent. He seems to 
imdcr&tand very well everything that is said to bim aiid eTOcytbing 
be observeR about bim, and is not in any decree maniacal or ap- 
parently under (he iitSuuuce of delusions. He complains chiefly 
of puiu uerotts tho oycis, but says alao that be bsH pains all ow 
him. Pupils dilated, but contracting reaibly to light. Sim<s doable. 
Hkin natural; no rash. Tongue dry, furred, and fiKsared ; aome- 
what thirsty ; little appetite ; no sickness. Bowels relieved yetter- 
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Aaj. Neither motiona nor iinos pasBsd involnnttirily. Urine fr«u 
frota albiiinen, Ileart'fl t^niinds healthy. Pulne 84. Clioat reso- 
nant; breath-somida boaltliy, cicept that the expiratory nmnnur 
BMonii prolongud ut Ltitli apiceH; no cough. Ko abdotuinaJ en- 
Urgetneut or t^ndcnicBs. 

21et. — Still gets worao. Hm scarcely Iiml any alc^p. Has 
BtiU been talking conatantly, and baa now and then beun trouble- 
eom«. The urine liaa been Beveral timoa paaaod in bod, and t)ic 
bowela were yestBrday relieved into the b«d ailvi tlie use of an 
enema. Has QOnliuucd goiiorally tremulous : bo answers istionally 
«k«n spokf^n to, but wkon loft to bim.iRlf oliflttcrn ineos^fLntly in- 
coberently and on all sorts of subjects, sometimes preacbiug. Home- 
times talking of buaiiice9. Pupils dilated, but acting to light ; 
when a prn or pftncil is held up before liim ho saj*a there aro two. 
Tongue furred and dryisli. No Gickncs». BroiLtbiug rapid. No 
congh. Skin not dry. Liq. morpli. hydroohlor. giij. ex Aq. 
camph. h. □. Wine 8 oimcpg. 

2Siid. — Blept a little last night after hia raorphia. la nmch 
quieter tliis morning, and evidently still under its influence. The 
pupils are contracted. Ho still chatters quiotly. and his lips are 
tremulous. Tongue dry. Bkin dry. I'nlso 120. Hoad to bo 
shaved. Ice to tlie bond. 01. tiglii n\j. statim. 

28rd. — Tho croton oil acted violently, and all the evacuations 
(f-SRtpl the first) were passed into the bed, Haa idept fairly woU. 
8till chatters a Uttio at tiuies, but uoL nearly so much a.i be did. 
Answers sensibly. Hia Umbs aro leas tr1^nluloua. Ko apparent 
paralysia. TonguG moister, but furred. Takers food readily; no 
8iuku«8B, Skui cool. Pulse 1'^. Breathing rapid. 

2,Hb.— 8e«niod improving up to yeat(>rday morning. Since then 
he has talked a great deal, aud tiilked during the greater part of 
the night. But townrdit tlio morning he bucamo unconacioiin. Ho 
8«em8 to have had a good deal of abdominal pain yesterday ; and 
his Liowela were relieved Heveral times last night and this morning. 
He IB now uii«oii scions, breathing rapidly, and having much 
DinoOQS acouranlation in his tbruut. The eyes! diverge. LipH dry. 
Pulse 186. Water to be drawn otf regularly. Emp. lyltfo rapiti. 

2Cth, — Is said to have been ratlier more acnxihle since nine Eaat 
ni^'ht. hut is now again almost entirely unconsciouB. He does not 
attempt to answer or to protrude bis ton-juo, lie moves hia head 
and hands about a httle. and his breathings (which aro now not 
rapid) are attended with prolougad groans. Tho bowels have been 
relieved several timofl. Abdomen large and ^jTopanitic. Lips dry 
and black. Pulxe l'^. 
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ile rcnuuned in this stftt« tmbl S.SO am. od Ibe following mocn- 
JHg, wlim h« did quipUy. 

.1 Tbare waa &□ inorense of tho subuBchnoid fluid. 

Tito I ': I and pift mM«r wore t1ii«lc«n«diJong the margins of 
tho longitudinal fissura aud along Ui6 fis«iir«8 of 8;lviua. At the 
base of tlie brain, and all over the oerebellani, the eubaracluioid 
tidsuc waii occiiiiied by Bofl ^latiuouB lymph. At Lbe baa* aIw 
weru numerous uilinry tuborcles. There was slight dirtangjon of 
Ibo voiiLriciiiii with surum. Th« substaiiM of th« brain «>■ aome- 
what softened, but otherwise healthy. Vegsoln healthy. 

Sonte old pleuial adheeiona wore present. The liin^ were 
eongwted and CBdematons, and Uiickly studded with miliary tabcr- 
c\e-s. At the apices were several pnlchcsof ooinmencing safl«iung. 
A few Binoll ulcers were found ia the lower part of the ileum aod 
iu tlie oipouiii. They were probably tubcrnulu*, hut no tubeielee 
wore found. The liver was lurge and fattr. AU other organs 
healthy. 
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ON TUBERCLE OF THE CEREBELLUM* 

The Following cases of cerebeUar tubercle are few In number 
partly liccause I have eicludod all such as were complicated 
by tul>ercalar growths in other parts of the brain-tiubtitance, 
partly because I have not had ttmA to collect my older 
experiences on the subject, and partly because 1 have not 
quoted any of the considerable number of caaes which have 
l)een under my care in which I have had reason to suspect 
the presence of cerebellar tubercle, but which I have not had 
the opportunity of following to the end. 

The first case is that of a bnght little boy of 10, whose 
illness was of nine montbij' duration, three months of which 
time were passed under my immediate observation. He suf- 
fered at first from headache and siokuese. After admission 
into tho ho»pitat the sickness ceased for a time and tho 
most noticeable phenomena present were headache and optic 
neuritis. Soon hiH eyexight became impaired, and he was 
attacked firom time to time with temporary blindness. The 
blindness soon I>ecame complete and permanent, and about 
thia time the headache returned, and be often sufered (espe- 
cially nhen the headache was upon him) from giddiness, with 
inability to Btand. A few days before bis death ho had his 
first and only epileptic attack, m which he became livid and 
inacnsible, and his pulse sank to SO in the minute. From 
this he recovered, but a few hours before death passed into a 
comatose state. 

It is worthy of notice, that the patient's headache ahiftcd. 
was generally referred to the forehead, and occaeionally ex- 
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tended dovm tlie neck ; that he never presented any 
paralysis of any kind; that (excepting when Buffering from 
intense headache) he could atwaya maintain bis equilibriam 
and walk without difficulty, even after he became blind ; and 
that bo retained his intcUigenoc, brightness, and good humonr 
throughout hiF) illncBB. 

A mass of tubercle an large ann chestnut was foond in the 
posterior part of each lateral lobe of the cerebellum; and the 
Tsntricles of the hrain were distended with iluid. 

The second case is that of a man 25 years of age, whose 
illness was aUo of about nine months' duration, and who wu 
in the boopital about thrco months undfir my core. This 
mn,n, like the little boy. Buffered at first and for Bome tnootbs 
mainly hrom hoadncho and gicknc&s, and lat«r also from 
giddiness. When he came into the boBpital he was still 
complaining of headache and skkness, and he prf^twnted an 
internal Hquint of the rigltt eye. But in otlitr rcsiiects hia 
cyoa were healthy and his eyesight good. He had no other 
paralytic Rymptoma, and ho could wiUk without Btaggerin;;. 
About Bix 'weeks hcfoTO his death optic neuritis first appeared. 
It increased rapidly, but never caused impairment uf sight. 
For tliH laHt wwk nf hiy life he complained mort! tlian he had 
provioufily dtuie of headache and eicknegs. He vmn discovered 
comatose in bin bed on the morning of his death, and died 
in the course of a qitarter of an hour. lie had been qaito 
sensible lees than an hour before. 

In this case it may ho sixioially pointed out that the head- 
ache was generally referred to the back of the head ; that 
there was paralysis of the right external rectus, and that 
occasionally when the bnaditche was intense the patient com- 
plained of tingling throuf^hout the left side ; that he Buffered 
but little from giddineBS while under my care, and for the 
moRt part watt up during the day and able to walk ahont 
without difficulty ; and that the opttc neuritis was of vejy 
late devcloiinmnt. It may be added that Uic temperature, 
which was generally below the normal, was below it at the 
time of death. 

In the posterior part of the right lobe of the oerebeUum 
was an embedded tubercular mass as large as a pigeon's egg. 
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There were also the remiuns of tulierclee in the lungs and 
bowels. 

The third case is that of a boy of 16, vlio seems to have 
been ill for four months only, nnd was in the hospital for a 
month. He auffered at first from headache, sickneas, and 
giddincH!^, and Homc impairment of sight. 

He (rompiainod of severe pain at the top of the head and 
down the back of the neck, which latter wae aggravated by 
bending the neck ; be was frequently sick ; he was giddy but 
could walk without etaggoring ; the tonguo wan protruded to 
the right ; and he had weakness of both intoninJ rocti with 
some uncertainty ui moving the eyeballs, doiiliU? ()])iie nenritis, 
and much impairment of sight. There waH rili^ht evidence 
of nystagmus ; and oecaaionally slight tremors of the arms 
attended voluntai-y movements. He was inclined to be drowsy, 
a phenomenon which increased upon him towards the end of 
life, at wliieh time also be became blind, and passed his 
evHctiations into the bed. 

In this casu, also, it will be notified that there was little 
or no preiience of staggering gait. The pain was referi-ed to 
the top of the head and back of the neck. Optic neuritis and 
failure of eight ehowed themselves early. He had partial 
|)araly8i8 of both internal recti and of the right side; of tho 
tongue. He never had any fitut but wau iticUncd to bu 
drowsy, and at length became comatose. 

At the autopsy it was discovered, tliat there w:i8 a little 
basal meningltii) ; that there were two tubercular masHe^ in 
tlie cerebellum, one as large aH a hazel-nut in thi^ left lifmi- 
Bphere, and one ovoid and about two inches in diameter in 
the central lobe and involving the roof of the fourth ventricle ; 
and that the ventrieles were distended with fluid. The rest 
of the body was not examined. 

The last cnse is a particularly interesting one, for it is 
that of a boy wlio had fur two years had symptoms pointing 
to tumour of the cerebellum, hut who came undiar my care for 
tubercular lueningitis of recent development, of which he died. 

The patient was eleven years of age. Two years ln-forc 
death he had had two fits ; from whicli time he had ' boon 
weak in his legs,' and for the last year unable to st&nd. Hia 
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* weakneBB * vaH described as being a btoiHeaty to ilimi i 
lie had also euflfiirccl from pain referred to the tanimmd and 
tyM. On mlmiBsioQ hta acate symptoms were of a few daj^ 
diufttiott only ; be was quite Bengiblo. bat he was onable to 
itand alono, in congtyinvncc of staggering like a dnmken loatt. 
I ue^d not dcecrilic the farther progress of the esse, whidi 
ran the ordinary course of tubercular meniDgitig, and proved 
fatal sixteen days after admission. 

After death extenfiive taberculor meningitis was disoo^-ered ; 
and, In addition, two masses of tubercle in the oercbcUam: 
one the nize of a hoKcl-nut in the right lobe, the other as Urge 
at ft v^'alnut, occupying the middle lobe and adjoining portion 
of the left lobo, and projecting from qIkivc into the fourth 
rontricle. There was much ventricular fluid. The lunga, 
llTer, and spleen were studded with tubercles. 

The most noteworthy facts in these casce are: 1st, the 
general pn^valenco of the common eigns of intracranial 
ttimourr), namely, headache, sickness, and optic neuritis; 
Snd, tlmt tlio headache was by no means limited to the bade 
of Iho head ; lird, the almost complete absence of anything 
lilin n Rtiiggcring gait, excepting in the last ease, in which it 
had been of long duration and was typical ; and ilth, the 
supervention aUo in Iho Inht case of tuliercuLir meningitis, a 
complication of tubercular tumours of the brain which might 
bo looked for, but is certainly not common. The local 
poralyflns presented by one or two of the coscb do not seem 
have been signillcant. 



Cash 1. — Tuberettiar tUTHonrs of eerebBllum, and dropty of 
iHcUi : liemUuJu : vomitim/ : t^iddinejis : optic neuritis ; blind- 
tiom; absence of ccrebeilar gait; fituiUtf epileptiform attackt, 
coma, and death. 

William F., a schoolboy, 10 years of age, wu admitted under 
my care on December 12, 1892. 

Had beoii boallbj' up to six meethB before adraisnon, when ha 
began to RufTnr from bundftnlifl and Ricknoss. The headaebo 
more or lens pnroxj-Hmal, and tlte sicbiei^s came on two or three 
tfmeii n day. Tboy bad both increased of hte, and latterly slso his 
sight bad &i1ed Homewhat. Never bad Ots. 
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He is & rosy-faced, plamp, heaJthy-looking lot). Ho complains 
of pain in the frontal region, find has well-marke<I optic neuritis, 
but there are no ot1i«ir presettt sigita of illtieuH whatever. Tha 
pupils uvt normally ; Le u&n see, smell, taste, uuil lieor woU ; uud 
tliero is no paralysis of either eensory or motor norves. Ho has 
no difficulty in walking or maintaining bis oqailibrium. and all the 
roflexes ^e conQol. £fo affection of thoracis or abdominal rieccra. 
Pulse, 82 : temp. 98*4" ; tongue clean ; appetite good ; bowels con- 
fined ; sleeps well. 

For the foUoving seven weeks the patient's symptotna prosontnd 
no material af^gravation. He had a fair appetiU), and bad no re- 
eurrence of sickuesa. Uis headache came on at irre^lar intervals, 
for the most part every day, lasting; for sevortil hours at b. time. 
Daring tbe attacks he generally bad marked impairment a{ sight, 
and waa now and then apparently blind ; he generally seemed mnro 
or lesfl torpid, and frequently moaned. Momentary blindness 
would also come oil occasion ally, ereu when he was free from paiu. 
The benda^^he was referred generally to tbe frontal region, but 
occasionally to the occiput, and on one or two occasions to the 
mastoid re^oos, which were then tender. Onoe or twice the pain 
extended down the neck. When he was free from pain he was 
always cheerful and lively, walked about and tooli on inturust in all 
that was going on, and in foot, but for some impairment of eight 
and the oplic uearitLS, seemed quit« well. 

On February 6 it was noted that on the previoua three dajm he 
bad ft scries of curious attache, in which momentary shudders passed 
over him at uitervaU of a few minutes for an hour or so at a time. 
On ibis day he had intense headache, and was siok for the ttai 
timo sisGe admission. 

From this time bo Marah IS hia condition on the whole was 
worse than it had been, but there was no material progreasive ag- 
gravation of symptoms, tie bad become atid remained absolutely 
blind ; be was frequently sick ; he complained much of ^ddincs^* 
and at such times waa unable to stand ; hiEt headache was now 
frequent and intense and. as before, variable in seat. When it was 
on him he eometimoa seemed setai-comatoee, and often cii«d oat 
with pain. Dut his tomper&buro never rose above the normal ; his 
pupils wore always dibted ; there was never any sign of paralysis ; 
ho never passed hia evacuations into the bed; and the fiulse ranged 
fitaa 72 to 120. And in the inter\-aU between his attacks of pain 
be waa etill sensible and lively, enjoyed his food, and so for a« his 
eontiimed blindne<;a allowed wne able to get about tlie ward. 

March i. — After a restless night he liod a At this morning. 
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Dsheired in by a loud mreAm. In it Iub f&ce became livid, his litnbi 
rigid, onA \ub liea^l strongly retracted. The pnlso at first was ex- 
tromoly fcoblo, and o&ly t»0 to the minute ; later it roM to 60. The 
fit lasted about fifteen niinul«'8, but wns followed for MUM timft bjr 
tnomeutaiy alt&cks of rigidity. After the 8eizar« lie remained to 
much the same condition as be bad be«u befora it, until llie 7tb, 
when uitenso headache and constant vomiting came on, which, 
after about four and twenty hours, wcr^ sucocodcd by profotind 
coma : in whicli condition ho died, in the counw of a few houis, od 
tfi£ foUomug day. ■ 

It may be added that the pain was wmporarilj relieved on twx> ■ 
or three occasions by thu application of leechea or blisters behiiul 
the ears or to the temples. 

rost-morlem Examination. — Membranes of brain healtliy. Con- 
VulutioDs of cerebrum flattened. Burfaco of bntiii dry, and geue- 
raJIy pale, but larger veins very full of blood. Tho lamina oinora 
was lenae, convex, and transparent: and tlie infundibulnm. wliidi 
was also transparent, formed a tense conical dotue-lilie projixtiou. 
with a riug-liku thiukmibig at its ba&e in front, uruuud which iba 
optio tracts and commissure were stretchtid. These appeaj-aneos 
were due to gri&at distcnoion of tlie third ventricle with fluid. Both 
lateral lobes of the cerebellum were wUierent behind to the dara 
muter: and embedded in the corrospoudiiig part of each lobe, at 
about an iiich and a quarter from tlie median line, was on irregQ. 
larly rounded tubercular maaa about aa large as a cbe^tnut- Tba 
left was rather the larger of the two. The general substance <rf the 
brain was quite healthy, but the lateral and third veutridBS were 
very hirgely distended witli limpid, colourless fluid. There were no 
miliary tubercles discovered in themembranos of the brain. The 
other parts of the body were not examined. 



Case 2. — Tnhercidar tumour of ccrabetUtm ; headache: vomiting: 

ffidtlineea; yuraUjsis of righi eMenial rectus; optic neuritit; 
absence of cerebellar gait. Death from coma. 

R. W., n atntjonor, lot. 25, was admitted on August 7, 18fl0. Ho 
was dinf^le, had not been a drinker, bad never had rheumatism or 
syphilis, and In fact had hod fairly goo<l he-alth until about lasl 
NVhitsunlide. 

At that time he began to suffer hrom paroxysmal oocifutal 
headache and vomiting. The vomiting was always preceded by the 
headache, and reheved it. Thus he continued witbont madt 
L-Iiaiigo until August 1. when be began to see double, especiall/ 
distant objeuLs. This hue ooutiuued. Ue has also suffered much 
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frora giddineBB, especially when standing np. Ilia gait. liowe\cr, 
dona not sovm to bnvo be«o nuukcdly tuiBteady. Thero linsbeon no 
loHS ofpowor ill limbs, or nnicathr-Ria, but he bus !iom«tiiDea had slight 
tingling ou lufl aidu wlteii the parox vsniHof paJii bavo been most Mverc 

On admission he looked pale aud ill, but bis body was fairly 
well nourished. lie coraplaiiied of pttin «t tlie back of the bead, 
which had beon coiistEint during the last two months, but liable to 
frofjHcnt cxftcerbfttions, and of ftiekneHa, generally coniiiig on »!everal 
times a day, but chiefly in the niDniing btforu breakfaat. He had 
double Tision, associated with an intcnml squint of the right eye. 
No othiT piiralynis or evideuce of nervous dieease. 

Tongue clean, appetite fair, bowuls ccitfined, abdomen noi*mal, 
no congb, and no distinct pbynienl e^-idences of pulmonary diseoaa ; 
heart-sounds beallhy ; urine free fi-oni albumen, coat&ining phos- 
phates, 8p. gr. 1021. 

On tlie Itith bis eycR were examined by Mr. Nettleship, who 
oonfijmed the fact that there wu^ parL'aia of iho right external 
rwjtus, and reported that there were no signs of optic neuritis. The 
pnpiU were eijual, and acted to light. 

There was no very marked change in his Hymptoms down to 
Koveml>er la or 18. His beadacho was pretty constant, and at 
times hitenae. It was referred generally to the back of tha head, 
but occasionally to the top. The vomiting varied; it occasionally 
loft him for days together, but generally occurrod once or twieo 
daily, and bad no obvious relation to the taking of foonl. Indeed, 
he generally had a fair appetite. He occasionally complained of 
tinglhig in the feet and on the iBfl side when the pain was very 
intense. The squint uontiimtxl, and perliapa became more marked, 
but there was no alToction of any of tlio other ocular uiusl-1os ; the 
sighii continued fair, and tlie pupils acted perfectly. On October 9, 
double optic neuritis was for the first time observed, and on the 
25th Mr. Nettleship noted that there were hemorrhages in both 
retinie. No paralytic phenomena had come on, no fit^, no rigidity 
or tremors, no marked montal phenomena; nor did he at any time 
complain specially of giddiness. He had ginieTally idG^it well. 
Further, he had ocTcr suffered from cough or diarrhoua. lie had 
not been in the habit of keeping his bed. 

From Novcmlicr Ifi to 19 ho hod much more constant and 
eevoro vomiting than ho had previously experienced. This ceased, 
however, on the 19th, on the evening of which day his bvadaohe 
became niiusually intciuo. and he complainod much of giddiness ; 
and during tho night ho could not sleep, but wax sitting up in 
hod, and frequently cr)-ing outvitli pain. In the morning tlie pain 
was still present, oiid instead of getting up aa usual nt B a,u. bo 
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remained in bed. Aboat B o'cloo]: lie aaked ttie nttrw to htiofi bhn 
eomo wator to wash hira9«'lf, saying that he meant to get upverjaooD. 
Ahotit a. qnartBr before ID the riurne noticed that his IJnee was Urid, 
and that be wua umunsibk. Thero were no convulsions. A ttm 
minutes later tho honso phyBioian arrived ancl fonnd bim cobuUom 
anil motionless, with a itcarcel; perceptible pii]g«, and breathing at 
long intervals. The pulgo soon bociuno imperc«ptible, and bo dted 
in lesH tban a quarter of an hour. 

Uis temperatare tbrougbout his illness bad varied firom Q6-t* 
to 98-d°. At the momont of death it was 96° in tbo axilla, ami 
twenty minuUm later 07'S° in the rectum. 

Autopsy.— The body w« in Eair condition. Tlie brain geneiaDj 
was fitirlyhoftltliy. hut projcotmg bactwanlB and outwards from th* 
binder and outer part of the right lobe of the cerebelltini was a 
hard, rounded tumour. This, which was about the alze and shape 
of a pigeon's egg, was embedded in the Bobstanee of the cnrobclluin. 
It vra,s opaque, yellow, firm, well-defined, but witbont any distinct 
cnpsnle. It waa Gvideiitly tubercular. No other tubercles were 
found. There was marked excess of aubaracluioid fluid. 

Both lungs proaeuted, especially in their apices, much evideDoe 
o( aid tubcrculnr diseatie, but there wore no cavities, and no tnber- 
elva of recent formation. Pleuric adherent above. There were 
»eT«ral, apparently tuberoalar, ulcers in the lower part of Uie Htnall 
iTitostine. Tliey were mostly in process of cicatrisation. Nothing 
else noteworthy wues discovered. 

Oabb 8. — Tubercular tumour of cerebellum; effmion into tht ten* 

tricles; headaclte,- sickness,- giddvtett; opticncuritia; impair- 
tnent of sight ,• paralysis of both intamal recti and of ri^ht tide 
of tongue ; no fits ; absence of stagyeriruj .- coibo. Dcaih. 

Daniel L., a labourer, est. 1&, was admitted under my care ou 
November 2U. 18S2. 

Tbe history obtained concerning bis illneBS was somewhat Vlgm 
and contradictory. It seemed, however, timt he had been aOlDg 
for about two months with headache, giddiness, fflcknoss, and im- 
pairment of sight. He bad occasionally seen double; liia bowels 
had been constipated. 

The patient ia a spare, heavy- looking hny. Ho eonptatu of 
pain at the top of the head and in Uii' hucli of tlie neck, of constant 
sickness, and of failure of sifcht. He sullura also from giddiosai^ 
but be can walk without staggering. There ia no paralysiB of ths 
limbs or impairment of sensation, neither ia there any paralysis of 
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the facial muscloa ; but he protrades his tongue to tlie riglit, sud 
tbero i.i ApparE>ntly Homfi weukness in both interaal nicti und 5 little 
ODCcrtainty in tbo movemonts of the eyes. Moreover, when lio at- 
tempts to turu his pyes &r in any direction there i% a slow oacillatiTig; 
moremoat, resembling, bat inucb ftlower than, true nystagmus. 
The pupils are equal, tlilated, and act freely to light. His oyesight 
is very defective and he cannot distinguish even large letters. No 
aCFection of th« other organs of special eenee. Qo holds' his head 
rigidly, and ooraplains of some pain when he endeavours to bend 
bis head forw»rda. Tendon reQexen Dormal. Slight taclie c£rd- 
brale. Abdomen retracted ; no signs of diseaae in cliest or abdo- 
men ; uriuti normal : pulBfi 78. 

Tho patient's Bymptoms remained much as they ore above do- 
BCTibod for two or three weeks. He continued to complain mora or 
less of pain at tlie back of the head ; he -was often sick ; the para- 
lysis of tho right side of the tongae and of both intenial recti con- 
tinued ; bat no other paralyaia supervened. Ilis pupils remained 
dilated and equal, and active to light ; and the aif^kt was olwaya 
extremely diifectivo. He had not distinct colour-bliudueee, but he 
had difficulty ui recognising the forma of even lor^je objeclti, and 
Docasioually for a time he said thai he was, and lie appeared to be, 
quite blind. OphthtUnioscopic examination of tho eyes showtid 
well-marked double optio neuritis. His temperature remained 
normal, and his polae, vrhich varied between t>0 and 'JU, was gener- 
ally about tiU and Eomewhat irrugiilar. Hu was often drowsy and 
inclined to be fretful, and occasionally waa irritable and called out 
at night. On one or two oocoiiiona muscular tremors, attending 
voluntary movements, were observed. 

Toward the end of December, his vomiting became more &u- 
quent, and he grow rapidly weaker; he got very drowsy and diffi- 
cult to rouse, aud at times noisy ; lie posised his evacuatianEi into 
the bed ; his blindness became, so far aa we could make oat, 
absolato, and Ins pupils insensible to light. The pulse got tjuJcker, 
though never very quick, and his temperature ro^e oocatuoually lo 
100° and upwards. He died comatose on January 1. 

Autopinf. — Calvaria and dura mater healthy. There was some 
flattening of the convolution^^, and a trace of basal meningitis. The 
lateral venlTivleii were krguly dmtended with Huid, and the infun- 
dibulum formed a tense cone at the base. The substance of the 
oorobrum was healthy. 

At the posterior margin of tlio left hemispliero of the eerebellum 

embedded in its substance, waa a tomour the size of a bnzel- 
iiswoB soft, grey, and contained some effused blood. In tho 
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centnl lob« of the cerebelliim. koA extending tlMDee mSo Uw llMnl 
loboflt wu an ovoid tamotir, of the samu Idod ■■ the laafc, abmt tan 
inobce in disineter. This invohPtd Uu roof at the foarib ventricfe, 
bat did not ro*ch tlie upper snrboe of the ecrebeHaiii. Coqan 
qosdri^miiM. optic tbaluni. cotpora striata, and the imttm at tlw 
base were all healthy. The tmnoun were. 1 bebeva, tnbeiailar. 
but. iiiifarttinatclj'. ao record of their natnra has boon pnawel- 
The rout of tLo body was not oxaminfld. 

Casb 4. — Tub*rele0fe^ebeilum, followed by tuhereularmeniitgify, 
pain IN h£c4, with loss o/pncer of walking of tu>o yean' */»« 
tit/n, followed by stfrnjitoms of tubereular meningitis, amd death. 

Honry ^\'., ict. 11, voe admitted under my can on Joiie 6. 
167A. Two years ago he had two fits, in which be remamed iD> 
sansibte for about tvcnty minutes. He has becoi ' weak on ha 
leg« ' over Bince, and for the last twelve months qnita tmahla I0 
sliitid. Thtii iimbility, however, has dcpeuded, not bo moch <■» 
woakiieBa of the legs, &a on a tondcncy to stagger. He hu b»4 
more or less caustaut [min in the forehoad aad «y» the whole of 
the tlmi'. JDuriug the last fi'w days he has manifestly b«ea ^ting 
worao, and ho has rambled a little at night- 

On admJBBion the boy eeoincd to bo quito sensible, bat be oom- 
pliiined of severe frontal lieadache and of tenderness in the oervical 
Hfiine. He had no power of slaiidiiig alone, but tomblod abont as 
if ho wan very drunk. Tliere was no paralysis; hifi pupils mn 
dilatod and equal ; bis EJj^hl uud bearing good. Tou^^'ue coated ; on 
sicknesB; evacuations passed nnturally. Cbfigt resonant, breath- 
souiida hvaltby. Oordiac sounds and action normal. Pulse ISA, 
temperature WZ'S". 

9th. — HiLS rapidly been getting worse. Has been slc«[»ng off 
and on by Bnatdies, but ut liiuos hiia been very talkative, and baa 
continued talking for hours totjoClior, liarping for the most part on 
vertaiti words and phrases wliicli be utters lonilly at nliort uitervala. 
Uc was talking at tlio lime ol my visit : 'Will it be hktt that, sir?' 
•Tliftiik you for that; '• Oh would it, ploaae?* • Oh yes, pleaae;' 
■Oh yes, sir, will you ?' ' My bend, it will like that ; ' ' My bead like 
that; ' ' My head was Hke that, please ; ' 'My head will like that. 
pleum ; ' 'Oh yes, pk'ase, would you ? ' and again. ' My pret^ 
I'yu ; ' * My prulty liviul ; ' ' My )}oor bead,' A;o. Uo seemed senaiUe 
when Toiified and answered correctly, but nui oflT into digointed 
nentpnces. He complained of hond&che and pain in tho nock. 
The Iftft upper eyeUd drooped a Little, but ho could elcvnk- it wi 
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an p-fTort; Uiero Vfts do paralysis ivlmtcvcr of Uie ocular nmaelvs. 
The k'ft pupil wm more ooiitriioU-d thnu Oic right. Vision ptrfect, 
but 8omo photoplinbin. No paralysis of limbn; no sickiiees; no 
couvidsiona ; evacuations pAflneil anconsciouely. Pulso vory vim- 
able : il was 84 in the minute when I Brat enme to his bedside; 
but it rose in u few minutes to 120, The temperature hns VBiiod 
since adtniHsioii from 9D-5° to 102°. 

11th. — Has been ftUematoly drowsy auJ noisy, sometimes 
shrieking out; is now very restless, constantly rolling hia head and 
tossing his arras aWut. Saye he has no pain. He is certainly less 
Bensiblo and articulate than ho was. The eyes seem unduly pro- 
minent, and tho right pupil is diluted and Klug^iah ; double ofttio 
nenritis. Ko sickness, no pcumlysis, no convulsions. Evacuations 
still passed naturally. Pulse flO, temperature varying from 39° to 
100-7°. 

On the 14lh it was noted that his general eoudition had undor- 
gono little change. Hia right pupil was Btiil slugginh, and h« had 
now a slight aquint. His eyes were prominent, his eyelidfi con- 
gested, and his frontal veius extremely distinct. Conetajitly moan- 
ing and colling Out, and rambling in epovch. Temperature haa 
varied from 98*6" to 100-2' ; pulse from 88 to 100. 

On the 15th ho ilrsl passed his evacuations into the li»d. On 
the ICtb it was dctcrmiaed that there was manifest loss of power 
in the left external rectus, and that his eyes movod at times in- 
dependently of one another. Uia pulse liad risen to 182. On the 
17th he was becoming morn drowsy, tiiouglt etiU restless and noisy 
at iiighi, and sliU understanding if addresited loudly. His pupila 
were dilated and inactive to light, bat it was Uiought that ho could 
still Boe. lie was vonstantly moving his hands about and seemingly 
jolting at, or playing with, imaginary objects. Pulse 144. 

On tho 18th it was observed that his left side waa weak ; at any 
rate he moved the left arm and leg much less tlian their fellows. 
The pulse was still 1-14. During the last four days his tempera* 
turD ha» usually boon botwoen 98" and 100°, but onco or twice haa 
reach(«l 101". 

2l8t. — Much worse. Has continued restless and noisy at night, 
but now iieems quite unconscious to external impressionB. Ho 
Uoa on hia bee with his head inclined to tlie left, aud constantly 
moving his right hand as if fingering something. Tho loft arm ia 
kept quiet, hut he can move it. Right pupil wmtrncted, k-ft dilated 
but immovable; paralysis of left external rectus. Congesb'on of 
eoiyunctivic, mainly of right ; optic neuritis also moat morked on 
lliis side. Apparently (juite blind. Tongue coated ; skin diy ; 
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patM ]0S. Tb« t«mpcnt«K, wUeh WH 103* ia a* : 
to lM-7* in the crcninx. 

DunxictiMSaMlMvaagndaiBjHikn^ HkpdKWMUB: 
hu t«oipenitara 101-5* in Um ■ ■o i ii i i ^ Md l(U-f* in the mm^a^ 
At a A.if. OD Um) 28rd bewMftttMhedvith Uwovgb. widdi «w 
flborti; iifi«nrardsl6IIowed b; Tomiting. and hefisd a tb* eovcHflf 
two nr lhrc« bonn. 

Ifc U ooteirartfaT thit the patient never bad wacj i 
bs WH mofibond, ud that be never bad any i 

^itto^wy. — On opening Lead, dura mater very Icnai, and eon- 
ri>)i]iion« iUtlanad. Hcciogitis at baaa <A bnin; pooa Vanfi. 
oplic comadMiM, and neigbboaring parts corerad with toa^ 
jrallov lynpli and miliary tabcrdca. Fia watar of both fijliha 
fiaaoiw «onred with tabercks. aa alaa the Tehm tnterpoBtqm aad 
tbe ior&oe of tbe middle lobe of the cerebdliim. Ai poatetior 
border of ri([ht cerebellar lobe, and adhesant to the dum Bkaitcr> 
wui a mnm of yelluw tubercle aboot aa large ae a baad-nnt. A 
mudli larxt-T miuiH, about as large •■ a walnut, hot of irregiilar 
Khftjie, occupied Uie middle lobe and eommissnral portion, exteod- 
ing, liowovor. farthor to the left than the right. It proj«et«d frocn 
tbe roof of tbe (biirtb ventricle, and bj pressing on its floor almoat 
nblitorated the cavity. Tbutte tuaaaea were generally firm, but soft 
mil] friable in tbe centre, and Burroimded by a land of vascalar 
oapiiule. The lateral vontrioloa wore much disteadod vritb fltdd. 
Komti and eoplum Inoidum nnftencd. Langs studded vith groups 
nf miliary toberdea. Droncbial tflands enlarged, oaaeoos. patty- 
liltii, &nd ealoaroouB. Small yellow tuberclee were foond in 
liver Bud aptoeii. All other organs b^allliy. 
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xvra. 

os unrecooyised ob atasked cerebral 
tuberculosis: 

Ir looking through the fatal cases that have been under my 
care during the laat two or three years, I found that thoy in- 
cluded a c-oDBiderabte namber in which tubercles vrero found 
either in the brain or in the cerebral meninges, or in both. In 
thiB, of course, there is nothing very remBLrkable ; for cases of 
cerebral tubercle are unfortunately very common, and thoy 
gra^Htate largely to hospitals. But I observed also that there 
vero several among them in which the presence of tubercles 
in the brain or its membranes was concealed, or rendered 
doubtful, during life, in consequence of the association there- 
with of other diseaseB which seemed adequate to explain the 
patients' symptoniB ; and one or two in which the apparent 
cause of cerebral symptoms might have been taken to exclude 
the possibility of their dependence on tuberculosis. It is to 
these cases that 1 wish to call attention on this occasion ; 
because, while several of them have clinical or pathological 
features of special intere&t, thej' all seem liiilied together by 
the common clinical difficulty which the name that heads my 
paper is intended to express. 

The first two casos I ehall quote are cases of children who, 
supposed to be perfectly healthy at the time, received blows 
on the head, which were immediately, or almost immediately, 
followed by cerebral symptoms leading to death at the end of 
about throe weeks. 



' lU-ttd bcloie the South London Dislriot (if th« Mutroituliian Cuunlio 
liranoh. Febriiarj lasi.^VritMh Mtdicitl Jintmal. April ItiM- 
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Cltsa 1.— Tubercular meningitis : symptoms fcOowing 
en a, blow on tiu Head. Death, ifecropsy. 

A 1)oy ugi;<l 10, n. pupi] at a Board schoo], was said to ban hti 
perfectly good hm.U\i np to May 80, 1879. On tbal day bil 
Bchoobnaster boxrd his ears two or tlirec times : and sboitljr aB«- 
wardti lie complained of headache, yraa nek. aod wont home. FhiD 
Hint titnci tulit Jiuie 17. be suffered mor« or less oonstazit fiio 
in tlie buck of the head and neclc ; he was fireqaeatly sick ; tlien 
WM a murlityl tcindonoy to constipation ; and lie lost fltwh on! 
ttrcngtii. Hin piiU*) was observed lo be slow, and liis tongns diaiL 
Ho lincl 110 fit. On the 17tb be passed into a state tif partial 
coma. 

On the next day, tbe Idtli.Isavliiia with bis medJcal attendant. 
Ho lay in bed, taking no notioi^ of what vras going on round abonl 
Iiim ; Ilia roepiratioiis wore for Lbo most pnrt attended witb greui- 
inf;: )uid orxfiaioiially be uttered some stereotyped phrase. Wbn 
addrcexod loudly be opened his eyeti, bat made no answer and locb 
no further notice. His pupils were unequal but there wasnoobnoiti 
squint, nor, indeed, any other definite paraljtic symptoms; the 
eonjunctiriB vibv& «onfr93t@d. H« bad pa«et.'d bis «va«aatioas inls 
tlin bed Fince the previous day. There wa,3 no sagn of thoraeia 
or abdominal diBcasc, no rash, no cor-HfTcctioa. no sign of injury 
to the bcffl. The tongue waa coated. His coma gradually l>«c«iDe 
tnorci profound ; and he died, without any important chang* of 
Byniptoms. on the afternoon of tho Slat. 

The post-mortem ■exaiiiiiiation (at which 1 was preeent) was 
made on tho S^iid. Thu body was cmiuiiatcd. Oti removal of tbe 
Rkullcnp, tho Rnrfaro of tho brain was found flattened and drj-, and 
tb» pia mater uniformly and much conj^eftted. There was slight 
inBainmatory thickening along tho int«r|;;yra] spaces and lvfi« 
vosnels. A good deal of inflammatory deposit occupied the coo- 
fliisefi at tbo base of tlie brain ; and niimcroun siaaU but distiiiel 
tubercles were scattered over the medulla oblongata and pnu 
Varolii, about the circle of Willis, and iilong the fissures of Sylvias. 
There waa great exccSB of fluid in the lateral ventriclee, with much 
OOngeBUou and thickenirg of the velnm interpositnm and choroid 
plexusus. and abundance of tubercles in the ■velara. The brain- 
Biibfllancci was fairly beiiUby. Tber« was no evidence of ii^ury to 
tbo bones of the skidl or to the soft parts within. The lung*. 
pIeurn>,hoart, and pericardium were free from tubercles, and healthy. 
The abdominnl organs wore not examined. 
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Case 2. — Tubercular meninQith ; itym.pt.cyms comituj on after a hlovt. 
Death. Necrojtsy. 

J, A. B., a boy two-imcl-a-hnlf yoarg old, wuh ndmittftrt uudor 
my ca.r« oa April 8, 1882. He had had good lieiilth up to ilia 
proDunl illness, with the exception that, about a year previously, be 
had h&d two comnilsive fito, attributed to teeUiiiig. Ou March 21 
he accidentally foil dowusUirs, criod. and suid bu Lad hurt lus 
bead ; but he soon recovered, and oontinii(id wiill until llio 24tb, 
on whielt day )ia refused hiK food. In the night he v&s Mck. The 
ne^i day h« rau about; but Le wsl9 feverish aud Eretful, and stilt 
refused hin food. Hq continued in much the aame state for tlift next 
fortnight, sufTerinK ef^iicciuUy ftom loss of appetite, aickness, and 
coDstipatioD. On tho 9l8t, ho took to his bed; and from that time 
till his admission he passed him evacuations involuntarily. On 
April 7. he had a fit, attended with loss of conacionsness, dietortion 
and lividity of fac-e, and cuuvuloivfi movemeuts of the hands. U« 
remained unconsdouH. 

He appeared to bo a well-doreloped, well- nourished child. lie 
was ahuoat wholly uneonecioue; took no notice when epokeu to; 
but withdrew his limbs when they were pinched or pricked. Ho 
generally lay on his back, but occasionally placod himself on his Ride. 
He prespnted occasinnal slight convulsive niovcmentB. which wero 
also induced whenever he wus moved or the attempt wan made to 
feed him. Tho liuibH tended also to become rigid at ihuso timn. 
The fdce was flushed. The eyes were opened occaaioiuilly, tut 
usually kept closed ; there was no aquint ; the pupils were equal, of 
medium Eizo, iiisenaible to light. Respiration presented tho Cheyne- 
Btokes cbaracter in a well-marked form. The tache c^^bralo waa 
fiiirly well developed. ReHcx phonompna were natural. The 
thoracie and abdominal viscera were ajiparontly all healthy. There 
vitm no albumen in the arine. Tlie temperature in the morning 
was 'Jit"!", but it ruee in the course of the day to 101 -a', 

Duriug the Olh ho still remained uncousciouB. and had several 
fits. Tho temperature varied from lOS'B" in the morning to lOO'l" 
in the evening. No paralyses. The optic discs and retina were 
healthy. 

On tlie 10th he still remained unconticiaus ; and, excepting that 
his temperature gradually foU from 101*2^ in the moniing to 97*4° 
in the evcuiu);, liis condition underwent no material change ap to 
the time of his death, a little after 7 f.u. 

Necropsy, — The convolutions of the brain were flattened, and 
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the sartece iliy. Tliere was & UtUa recent lymph in Uie Bobanci)- 
Doid tiMoe at the baa« ; and DunMnma grey toberolea existed afaool 
Ul6 ftBsares of Sjlviuii, erora oerebri, and pons Varolii. The brain- 
■ubslaoM ganerally was healUiy. nud was free from tubercular 
dopositn. Tbo TeoUiolM v«r« disMndod with mtoqs flaid, and Om 
whita matter around tbem wai MA«Dod. Tlicre was an ennpsntal 
oaloareons mass in Uie apex of the hR long, and a few miliarj 
tub^'rclM in its naighboacliood. Miliary Itibbretea were alao tfrsod 
ill ihD lirar and K[dnn. All the oilier origans were healthy. 

ItiiiUKs. — The above easoa votv, a])art firom their appa- 
nmt rauMs, mere ordinary cases of tabercdlar meningitis, and 
vould naturally, by most medioal men, have been regardpd as 
such during life. Tliai altio was the view which I took at 
them. At the same time, tbey were attended with some ah- 
acurity. and there were eome croonda for entcrtauiing an 
oppotiite opinion with r^axd to tbom ; and I looked, therefore, 
with nKir^t tuixiauB interest than I asoally do to the rerehUiooa 
of llui )Hvt-mortem room. In both of ihom, and especially in 
the tirst. the symptoms followed so immediately on the lilow, 
that it xns diffii-uU not to believe that the cerebriU muchief 
was due to the blow ; in neitlirr of tfaean wu there any cUniral 
evidence vfaatewr of abtlomioal or thoracic tulwrcaJoab ; Id 
neither of them was thoro any paralysis of the ocular or other 
ewrabnl neirw, which » eoDumn in inflammations at the ban 
of the brain ; and in the only ooe examined opfathaUuoecopieaOy 
t)i« o^ttic disv« were healthy : bat, on the other hand, tliva 
mn DO aigxia iritatever of iliaeaae of Ihe ear, or anj evidenoe 
of danums to tbs akoU. Thapoet'inortem eiamination in aadi 
caa* revaabd, as was anticipated, the preeence of tabcrcolac 
luvutnK^titi : but it showed also that the tnbervks were few ra 
nuiuU'x aiKl snail in stsa, and that the taberctilar affee^ 
Uou v» thereioM in an tarty *tneB> There is no mffidoat 
N«s(mi of coarse, to snpfoee that the tnbercolar deposit «m 
ranwd by. or even saperrened on. the blows upon the bead. 
IVubtU^Mt the natural comrae ofeveuie in each ease was, first, tlia 
de(K<Mtii.^t of tubenksk unattended with marked sfymptoma or 
ol'VHHW detenontioo of health : and seeood* the SQperrentictt 
(>f inftamiwiHnn and dn^vy «»it«d by the local injury, l» 
whioh, aiul not to iha tttbareakr depoeit immediate, tha 
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patient's symptoma and death were due. There is no rca-aon, 
8o far m I know, to iloubt that, in all caaos of corobral tulwr- 
culosifl, tho early ata^jc of tuherculaj- deposition is tumttendBd 
with symptoms, and that it is only at a later period, when the 
tuIiHi-olHa eithfir have- allaineil coiiBideraliie bulk, or havo im- 
plicated Bpecially important parts, or have becomo ossoi'iatod 
with inriammatory mischief, that such cases become recogiiiged 
clinically as cttms of cerebral tumour or tubercular meniugitta 
an the coee may be. 13oth of the cases I have narrated, wad 
more particularly the tirst of them, convey an important wiiru- 
ing to echoolmaatere and others who have to do with children 
and are in the habit of cliaBtismg them. There art- parts of 
tho liody which mem made for eoq)oral punthhment, and on 
which it may be inflicted to any reasonable extent without in- 
jury. They Bbould confine their attention to these. 1 need 
scarcely add that the danger of serious miw;liief from compara- 
tively slight blows on the bead ie not limited to those nho are 
the subjects of latent tubercles. Kupturc of tho membrana 
tympani is not unfreipiently caused by boxing the Bars; and 
1 recollect very well, Bome few ycura ago, licing called to the 
death-bed of a young man who was diring from abscess of the 
brain connected with ear-diHease. The hiHtory was that he 
had had deafness and discharge from one of hie ears for some 
years, but that he had never had any severe Buffering there- 
from, and was in fact Ln good health nntU (about a week before 
his death) he was knocked down by a blow of the fist itidict&d 
straight upon his lower jaw. This was Immediately followed 
by intense pain and other symptomK referrible to the ear, and, 
within a day or two, by thoiw of fatal cerebral disease. 

The nest two cases are instances of disease of the internal 
ear, in both of which cerebral tuberculosiB was discovered 
after death, but m neither of which (X am bound to confess) 
did I GUflpeot the presence of this complication during life : in 
tho first, because, an a matter of fact, there were nosymploma 
to justify any such diagnosis ; in the second, because, although 
the child's symptoms were exactly such as might be caused by 
tubercular meningitis, I wae misled by the history and presence 
of ear-disease into attributing them to brain-mischief secon- 
dary to this affection. 
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to b* diDwi;. bat via DM irritable, vu ptrladfy iBDghl^ and oen 
h$A ornniaeoa or an; fanijtm mTt tlwk of lbs portio dura. 8ba 
lud aoacktieas ; took ber food &irl; well, exeqrtit^ towards ttw 
last: and ber bowels wsre ngahr. Her poise and raptratioiuwa* 
rapid; tad beptem peratB re pr ao nt ed fnartaMeTariatioM ; tBiht 
morning, ii was always sobDomal. raaging osuallj' from K" to VT*; 
in the evening, it was abaoet always between lOS* and 108*8'. Oa 
two or three oeeason the eTenJng teonperauo* varied from 9B* te 
101*. Her coush, Uioagfa not vary trDobtaaooM, oontiaaed to ibe 
lost. The taebe eMfarsle was always prododble. The ear na 
examined OD two or three occasmms ; hot the disdiai^ge waa so pn^ 
fuse that no cloar view of th« bottom of the moatas coald be obtaiaeA 
Daring Che last few dajn, slie bMame very waak and very diowi^, 
and. trithout any special avmptoma, died, apparently bom exbaos- 
tion, on the nioniing of Jane SO. 

!\fcropstf. — TI)6 body was mucli emaeiatcd. The dura mater 
was finnly adherent to the aknll, especially in each temporal 
K^on. That over tlie left temporal bone was a little thiekowd ; 
and there waa a shght amoont of inflammatory lymph between it 
and tho boDc in this Bimation. The ccmvoluLioDs were flattunwd. 
Tbttie was no congestion or tiidamniaLion of the pia mater, and DO 
appearance of miliary toberclee. The sabetaac« of the brain was 
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soft, and tli« Iat?ra.l vcntri&Ioa eontftiDOd a large qoantilj of serous 
fluid, bi th«i riglit suporior pitri*«tiil lobule was a Cfti^eoua tiiberoulor 
mum a» large as a, flmnll -walnut; tliin was enibeitijod in tbo brain- 
suliRtJince, Bjii extended uJinost to the enter edge of the lateral 
ventricle. Two eimilur mosses, ench of tliQ mzv of a pea, were 
found in Iho t«ft oooipital lobe, at ittt extreme poatorior edge. The 
left temporal bone, at the junction of thi; si]uamous nnd petrous 
portions, was miperficiallj coriona, g^mnnlar, and prvaentecl pinhole 
pc-riorationa. Tlie ©xtomal Biirfae* of the temporal bone, adjaceut 
to the attachment of llie pinna, was lu a similar condition. The 
extertiikl meatus was completely bare a»d carious. The uqucduetui) 
Fnllopii was involved in tiiB carious and nccroaod bone, and tha 
facial nerve waa destroyed. Thcro were no tiocea of the auditory 
oseicles. The carotid canal and jugular fosBft were not affected. 
The lungs were adherent hy old adhe^iann, and thii^kly studded 
with aa4eou8 m.isae». In the apices were many atnall tnvities. 
The bronchial and mcaeuieric glands were enlarged aud caB&ontJ. 
The remaining organs were generally hiialthy. 



Cass 4. — Tuhercular mtmiTUfitia atsociated with chrtmic fitorrhfrn ; 
psoas abuesit : conviiUioiiii ; coma.; paralysis of hoik exUmal 
recti and of superior rectus and levator palpebra of rtt/ht tide. 

Rosina C, aged 9, was admitti'd wider my care on April 9, 
1883. Whca two-aud-a-half y«ars old, aho fall and injured her 
spino, and subsoijnently prosenterl a bend in Iho lumbar region. 
Three yeare before admisaion, ahe had scarlet fever, aince which 
time she had been dmaf. and had had a diHchar^e &oin lior right 
ear. Two weeks bufore admission, 'an abseuHs broke ' in this ear, 
and there was an offeusivo discharge from it up to the 6th. The 
patient was frequently tiick from tlie coaimencemcnt of her illnosa 
up to the same dn,te : hut she continued to run about and play n« 
usual. On the evening of the 7tli, she had an epileptiform fit ; and 
on the Olh she had a second. The convuUioiia affected both arma 
and both lugs equally. 

The child, on admission, was fairly healthy-looking. She was 
drowsy, but very irritable, and fircqucntJy uttered thu' hydrocephalic 
cry.' There was no pnroIysiB of the limb«, and no squint. Tha 
pupils were dilated, the right nio!it bo; and they acted little, i{ at 
all, to light. The tongue was coated. There was no vomitiag. 
Bhe had retention of urine. Temperature 10S*2°. 

April 10.— She was iu much the tiumo state, drowsy, irritablo. 
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Olid complftiiung of boodadie. There was no peurolyBts of the Umbs ; 
but both axLeraal reciti now acted imperfeoUy, as also did the right 
auperiar rectus and le%-Btor pulpcbrm. Both pupiln were dilated, 
but tlie riKlit wa^ tLo liLrgcr. 'J'hc taohc ocr6braI« was well-marked. 
The hydKic«phalio cr; was frequent. The tongue was oos(«d; 
there was no aicliness ; the bowela were couiiDed. The urine waj 
retained and }iad lo be drawu off b; the catheter. There was no 
affecttuu uf LLe cbust. Uii euuuination of tho right oar. perCuatioa 
of the meiubraiub t)wptuu was di«oov«rod, but no disob>ige. It 
wag Bssiimed. however, that the child was aafFering from oorabral 
complication of ear-diseose, itnd six leeches were applied lo the 
mastoid proces>4. Th« temptiratura varied from lOS'S" in the moro- 
ing to JW ill the evening. 

April II.— The child gradually booame oomatoM, with eter- 
torous breathing, very feeble pulse, coldness of limbs, and falling 
tempcruturv. When death occurred, in the cotirse of the morning, 
tho t«inporaturo was a littk below the normal. 

Post-morlem Kxamination. — Tho dura mater and skoll were 
healthy. The surface of the brain wa» itattened, and aoai«what dry, 
and the pia □latt'r wa» a UtUe oonft^stE^. The mcmbranos oovcring 
the meduUu, oblongata, poua Varolii, cnira cerebri, and parts 
between theso and thd lamina cinerea were thickened, roogb. aad 
eluddod with a emaJl ntmiber of minute grey lubereles. The imr- 
facijs of the JiB^uruH of Hylviua were adhurunt. and aUo presented a 
f(»w small tubercles. The presence of these bodies was eonfinood 
by uiicroHcopic esamiiiatiou. There wan very hitle Quid in tha 
ventricles, which wore not at all diBtoudud. The substance of Uio 
brain was wet, bnt othorwiita healthy. The fornix was aomewhat 
softened. The vessels at the base were healthy. The ainnses war* 
all healUiy. The affectiaa of the ear had not extended bo tha 
eurfaeo of tho petrous bono, anil there was no disease whatever hi 
the diira niator covering it. Tho only other morbid conditions 
discovered were some caries of the lumbar veirtobni:, ai>d a douhla 
pBOBB absceBS. Diit althntigh the spino was bent, tht>ro was DO 
dii^ease of the bony Burfaccfi immediately BorrOQQding tliu spinal 
canal, no inllaitimatory products in the canal, and no affMtioo oi 
the spinal cord or nerves. There were no tubeictes iu the longs or 
elsewhere. 



Rbmarbs. — In the firat of the caaea jiut narrated tbe child 
was BufFerinR from adranctd oar-diaease, Which had implicated 
the aqueduotuB Falloiiii, and dcHtroyod the trunk of tbe pprtio 
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tlura, and had involved the dura muter in the neighbourhood 
of the petrous hone. But. although thure wcru tulierailftr 
masses of some size emhedded iu the suhstanee of tbo hrain, 
they had caused no Bymptoma whatever ; there was no men- 
iiixiliB, and death was due mainly, if not cscluniToly, to 
exhaustion, refemU'e in part to the profuse discharge of pua 
from the ear, in part to pulmonary tuberculosda. In the 
second caee, the child's latter Bvmptoms and death were 
doubtlet^a attributable to tubercular menini^itiB. It is notice' 
able, however, that the tubercles were few and email, and the 
meningeal iaflamm&tioD slight : but that, excepting for vague 
prodromal ByiaptomB, lusting aliout two weeks, the progresB of 
tho citse was unuKually rapid, extending only to about liva 
days. 

The last ca«e to which I propose ctdlingyonr attention is 
one which naturally falls into the aame category as the two 
which have just been discuased ; but. altogether, it was a cajso 
of much RTcatex interest than eithor of these, and deHcrves 
individual consideration. It was that of a little girl who, two 
or three montlis before she came under my care, showed »igna 
of paraplegia, without definite local signs of spinal disease ; 
who, a week or two before 1 saw her first, had some protrutiion 
of tlio left eyubtill, and fulness in the corresponding temporal 
region ; who suffurud (during the twenty weeks she was under 
my care) troza incomplete and somewhat varying paraplegia, 
presumably due to vertebral cariee, from csopbthalmos on thd 
left Bide, with swelling in the left temporal region, and (later) 
discharge from the left ear, manifestly dependent on disease 
of the bones forming the wall of the orbit, and in tlie neigh- 
bourhood of this part ; and who, a week or two before her 
death, manifested aigna of cerebral mischief, of which (in com- 
bination with giudual exhaustion) she died. 

In thia case, oanee of the vertebrie and of certun of the 
bones of the skoll was discovered pott mortem, &a had been ex- 
pected. There was also some inflammation of thu portion of 
the Irain in relation with the carious hone ; but, further, there 
were miliary tubercles (scarcely tubercular meningitis) in the 
, utiual situation at the base of the brain. Their presence had 
I not been uruupectud, and probably had had no influence on the 
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patient*» Hymptoms, or the event of the case. I may call al 
tontion to a prncticnt [Ktitit illustrated by both tho roarth uid 
fifth of my caHOB ; to wit, that while both prcscDtcd vertebral 
csries with pretty abandant Biippnration. associated in oDa 
ca^ with angular conature. and in the other with paraplegia, 
neither of the patients presented the sligbteet pftin or tend^- 
Qoas in the back. 

Casb 6. — Caries of spKtnoid b<»u mth pnlrMton of tytbaJl; 
Bo/tening of brain and meningeal tubereUt; earia of i/onof 
vertebrce and paralyais. Death. Hearopty. 

E. M., a little girl sf^al 7, w&a receivecl into one of my beds cm 
March 17. Ir^HO. The fnthcr had Lad syphilis followixl by emp- 
tioGB, and had Utterly been suffering from pr<^nMnTc maactdar 
atrophy. One brother had had a blow on the head, Mlowed by Um 
Beparation of a seqaoatrum, and had died of psoas absoeas; and a 
ait^tor, after an injury to the wrint, had had an abaceas in her for«- 
arm, followvd by the discharge of a necrosed portion of the nhu. 

The cliild was well until laat CbristmnB, when she hecamo doll 
and Rpiritleim and inclined to mope. During Jannory slie b«(;an to 
complain of pain in her legs, but at first hnd no difficulty in tralldng. 
Abottt the same tiino eho tioomod to suffer teom Reneral tendemeaa, 
and would scream when she wag lilted up. Before lonj; it wsa 
uotict'd that her legs were weak, and that also eho had diflicull; in 
itittinft up. About three weeks before adraisiunn, the panUysta o( 
the legs liud becotue complete ; and then, or a little later, the left 
eyo was obsorvod to protnido. Subsequently a swelhng made its 
appearance on tho left temple. 

Bho WHS u 8par«, deticatc-looking. BeuHiblQ cliild. There wae 
marlted ftioplithalmos of Uie left eye, but ttha could close the lid. 
Tliere was no impaurmect of the motion of the eye, and no ioflam- 
niation. The pupils were equal and acted to light : the optic di«e« 
wore healthy. In the left temporal region jott outside the orbit, 
was a doughy, obaourelj ductuating, ill-defined BweUing. Tbera 
waH no pnralysis of the jaw, tongue, or arma. The legs ware eotn- 
pletely pivralynud. but seusutioii rcmaiucd perfect. The Boperfidal 
and deep tcHosor wore incr^iLsiHl. Anklo-clonus wai Twdlly d«T*- 
loped. and the lega vbtb apt to become xtifT and to preaentparozymu 
of trembling. The ovacuutioua wore puesed involuntarily, lliera 
was no curvature and no tondorness at any part of the spine ; no 
bed>»onia ; no disease of thoracic or abdouiiual organs. Pulae, 00 : 
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lespirationa. 21 ; Uie urine was of apecific Kiavitj 102B, phosphatio, 
withuut ii]l)uiu>eii. 

Tliore was vory little change in Jier condition cliirinK the next 
tliree or fonr moiUlis. Sbc did not 1o»r fooling in her Ic^s, nor diii 
she recover power ovor tbo-m, and all the plienomena of spaatic 
{uralyBia remained well- marked, poBsibly even bccaiuo somewhat 
inoroased. Sbo occaeitinally sequired jiower ovor her cvacnationn, 
lasting even for several dfiya at a time; but for the most part, 
e^ecially Iatt<ir1y, her evacuations escaped inToluntarity. Sbe 
iiuproTed » little in health and spirits, and at no time coiuplaintRl 
of pain or tendemesa in the coiiTRe of the spine. Thu piomiiitiiife 
of tho left eye v&n'od a little from time to time, and oiico a patch of 
congestion appeared on the outeraiid upptir part of the cor^iinclivik. 
The swelling in the temporal region tiicreaHod a little, and became 
fiomewhat nioro diffneed. 

On -Inly 4, I noted that there liad been slight o-dema of the 
left eyelids for a week or two; and that now the cpdcma of the 
upper eyelid had much increased, and wrr attended with congestion; 
that 11 circumacribod swelling, with an indistinct sonao of fluotuntion 
(nn Ihnugh an abscess were presenting], oonld bo fdt in the upper 
and outer part of the upper eyelid ; thai th« eye was a little lesa 
prouiiueut than it had boen, and aljghtly displaced downwards aud 
inwurdg ; and tliat there wna utill no pain in the 2)arts, 

Ou the 12th. some purulent discharRe escaped for the first time 
from the left car; thcro waa, however, no car-ache or deafticsg. 
The temporal Hwelling wa« somewhat siuitller. The protni»on of 
the eyeball bad increased, and tlie swelling in its vicinity waa 
larger, redder, and mora dietinctly fiuctunting. A day or two after- 
wards the swelling waa puuutuicd, with a fine trocar and ciumula, 
bat no Uuid escaped. 

On the 20th, I remarked that tho swelling above the oyo had 
hecome larger, but that the pye was somewhat less prominent ; tliat 
pii9 had coDtinned to escape from the left car, and that the temporal 
swelling had aliuoat disapiteared : and that the child bud for eomB 
days been able to move its legs freely, but that they were liable to 
Ixjcome rigid and to tremble convulsively. 

About this time, however, the child's tetnpemturo began to 
liae, attaining on otto occasion an elovaticn of lOSM" ; her appetite 
fell off; she complained at first of iianiipa, and aoon was sicik after 
fiverytbing she took, and rupidly lost flesh and streugLh. She still 
hud no pain or tenderness in the back, and still retained the power 
of moving her legs voluntarily. Ubo was now fed with nutrient 
«ueniata. 
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July 80. — Slie liftd a vary raitlasa ni^t, oailing and erjiaf 
ont ooustantly. 8be was appsrantly eeosible, but spoko very is. 
diBtiiictl;. Her pupils were dilated, equal. 'Xliere was iio paraljns 
of the face or anuti. tihu bod uo diacbargc from the tmr ihu 
momiu^. Tbfl swaUing abova tlia qrc flaetaatod. lampentare 
Qortnal. 

July 81.— Site had slept veil and had not cried out all nighi. 
She had tukeu uo food by mouth, sod bad been aick oiUjobm after 
mediviue. She uraa ilrowity. She put out bef tongue wb«Q told ; 
it was thickly funvd. Tbo loft pupil vas laig«r than the ligbt. 
She liad no pniii in Uie h*«d. Tomperatnra nonnal. In ibe 
brening she wan about the same. PaUe, 106 ; respirationa. 24 ; 
t«inperatUTO, subnormal. There wae no pMo in bead, and oo side- 
neas or disobarge froui tl)« ear : do &oi^ or ocubir paralysis, bat 
tbo tonguo Jiyriutvd distiuutly to tbo loft. 

Aojpist 1.— Kho was niuoh vaaiker. Hot tongna was dry, pro- 
tmded to the left. The pupHa were equal. Pulae 103 ; r«8[un- 
tioDS 86, attended with luucb rattlinf; in the throat. Some bonra 
later (at 1.80 p.u.) she bttd uot spoken, but Memed SHuible. Tlie 
tuft pupil vrui! mure dilut«.'d ibun tbo right, and waa anaflectcd liy 
light. Tb« tongue deviated distiuctly to the left. The swoUinn 
above the eye fluctu&led. There wa» no sickness, no fitis. She 
waved her arms about, aud picked at her nose ; and had occaaioDal 
twitdiinga of the muBoles of the slmuldars and back. Tbo taelu 
o(n!<br«l« vaa readily obtained. I'liluv l'2Cl ; respirations 30. attended 
with rattling in the throat. There was no sickness, or diMbarga 
from the ear. She died &hortIy aftern-ards. 

rifsl-tiiiortfTn E^ramination. — The body wan much eroaeiated. 
Tbo loft eyeball projected. There was oeobymoais of the oofn- 
ftixitiding upper eyelid. The left temporD-spheootdal lob* of the 
brain was &rmly adbereut to tbo groat^r ^Dg of tbo spb«Doid bone 
and to the posterior border of the lesitor wing. The araehnoid at 
Ibe base of tlie brain was a gond dent thickened, and of an opaqoa 
yellow oolotu. Suiroundiug tbo vessels of the base, and espeeiaUy 
along (bo fiuureH of Sylvius and ooimected with the daplieatora of 
pia mater in the adjoiniug sulci, were numerous minute grey tobar- 
elee. There wft»i great increase of subarachnoid fluid, but in all 
other rMspectfi the membranos were healthy. The vcntricleg were 
aiightlj di&tuiidud with fluid. The substance of tbo left temporo- 
apbonoidai lobe was couaiderably softened, aud readily broken down 
by a stream nf water. But Iboro was no abaoeas ; and the brain* 
Bubstanoc, with tbig exception, was healthy. The nerres ai Um 
base were apparently healthy. lu the left orbit, tbe upper aal 
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outer ossnoQH boimdary (incladiDg tliB orbital plate tit the frontal, tbe 
greater wing of t1i«! aplicnoiil, aiid the orbitat portion of tlie malar 
boue) was partly Btiipped of penostoum, cnriotie. and batlKHl in a 
couMirleniblv accuruulatioii of tLlok umtter, TLer« was aleo a col- 
k'Ctioii of clieosy pus under the left temporal muecle, coniiecUxl 
with donudation and cariea of the portiou of the aphenoid here 
situated. The bodies of the third, fourth, aiid Bfth dorsal vertebra 
were largely dcBlrojod by cftric« ; tlio pedicles of thp 8am& vertebne 
were carious and brittle ; and the laminn of tlio third liud fourth 
were altio iuvolved. The bodies ci the rartebne were comprised in 
an ahaiieas, extending from the second to the sixth vertebra, oconpy- 
ing the posterior uit^diafctiuiuu. but not affecting in any de^ee tlie 
a4)o>^u3S pericardimu and plvura-. The aUcutud portioua of tha 
vortebrie bounding tlio epiiuil canal were also bathed in pus, which 
wafi chiefly nccnmulated in front between the bodies of the Tertebm 
and the dura mater of the spinal cord. The anterior and posterior 
comniou ligameulH were partly destroj^d. Tlie accnmulatiou had 
ovidenlly cuuxod Homu preaiiure ou the spiiisJ cord. The dura 
tuater wan aclhomu at one point to the vertebrie; but tho meiu- 
branes were in the main healtliy. The portion of cord correspond. 
ing to the diseased veil«bne was very pulpy. The rest of the coid 
appeared healthy. There was a little early intiammation at the 
base of the right lang ; but no tubercles were discovered in the 
luags or any other organ. The remaining thoracic and abdominal 
Tiacura, mchiduig the kidueyti und bladder, were healthy. No 
dittt-aiH.- of tli(! tt'Uiporul bone was diaoovuri^d ; nor nan the cumiuii- 
nication (wliioh doubtlcRa cxitttod) between thn abscess under tha 
temporal muscle and the external auditory meatus traced. 



Remarks. — The facta which onoor two of my eases swmto 
UIuBtratc, and which I could have illtiBtratcd more fully bad 
that been my solo, or even mam, object — uamoly, that there 10 
a period in tbe early progress of cerebral tuljercuJosiH iu which 
tbe presence of cerebral mischief is not revealed by symptoms ; 
and that the Byinptonia which attend tho ]>roaeucc' of men- 
ingeal tubercles &i-e, for the most part, due less to the tuber- 
elett themselves than to tbe mtiammation which sooner or later 
HccompanieB them — t^uggcHt n question of no Htttc importance, 
u'liich I ahould have liked to discuss bad I not already taken 
up fully as much of your time as, on the present occasion, I 
have any claim to do. The questiou ia whether the progress 
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of cerebral tuborculosia, like tliat of pulmonai^- tnbercalomf, 
ndtniLs of lieiii)^ArrOHtt-il ; atid whether, too, thucurt; of taber* 
eular moningitift — thiit is, of tubercle with its mflammatarjr 
complication ~ is Tritliin the range of practical tberapeutica. 
The first half of the quoBtion is, of course, oxcec-dingly difi&colt 
to Bolro. It m&j be observed liowev-er, in refereuoe to it, ibat 
tubercular tumours are, judging from their clinical histor}'. 
ofteu very chroma in their progress, extending, it ma.y be, ovw 
several years ; mid that oucaeiou&lly the membranes of the 
bruin Bccin, judging from pottt-mortcm osamioation, to be the 
only part of tho body affected with tuhercle. Both of theee 
are facts euggeeting a hopeful reply to the latter half of tbo 
question. I may say for mybelf that I liave, on seveml occa- 
sions, had patit^nta under my care, or have seen tbom in 
conHultation, in vrliom the history and symptoms rendered it 
almoHt fflflftin that they were Huffering from tulmrcular menin- 
gitis, but in whom recovery took place. Tlmt the patienta re- 
covered from meningitis of tho baee was certain ; bnt whether 
from meningitis the connefiuence or accompaniment of tuber- 
cle, I bavf Dover (fortunately or mirorliiniitely, according to the 
point of view Irom vhich one rq^ds it) bad tbo opportu- 
nity of placing licyond doubt. At any ratu, the boliof that we 
may, even tliougb very rarely, check the progresa of cerebral 
tubercle, and cure the inflammation of tubercular meningitis, 
is calculated to encour&ge as in our dealings with each caacB, 
and to justify ua in persisting in reasonable treatment, and 
in hoping against hope. 
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XIX. 

CASES OF TVMOUn OF THE CORPUS 

CALLOSUM.^ 

Tl'koiiiu) of the corpus calloeum, so far an T Icnon-, arc rare. 
But it liaH hajipened tu me witliiu the btnt thr«« or four yoarg 
to have muler my care three caseH of iinniary tumonr of this 
organ, anri another case in which it became involved in a 
growth Hpringing from the floor of one of this lateral ventricles, 
Coueequently it has eeemtd to me -worth while to collect these 
caHCS, and to consider bow far, if at all, the sym]}tuiim pre- 
sented hy them were distinctive. 

The firgt case was that of a middlo-aged man, who lirst 
complflined of hvatltu^be ahout fuurteen wcttks htifure his death. 
Shortly afterwards his right arm, mid [iuhget)iiently hie leg, 
got weak ; and hit) intolligenoe became iiupaired. The symp- 
toms slowly increaBfd upon him, the paralysJB of the arm and 
leg became aggravated ; indications of fcehlcness in the facial 
muacleB appeared ; be became apparently more and more 
stupid and extremely drowsy, and prohably to a large extent 
on this acc(junt he cuased to speak, and allowed (ooi to collect 
and lie in his mouth. Before death he puHtted into a Ktate of 
complete coma. There were no Gts, no nctuiiJ siekncsH, and 
no affection of the ocular masclco. The cbiuf ])betiomena, in 
fact, were headache, etnpidity, and drowsincsg, in association 
.vith paralysis of the arm and leg of one aide, and doubtful 
'parens of the facial muBcles of one or both sides, the symptuma 
being slowly progressive. 

At the post-mortem examination a spongy, probably sar- 
comiitoua, growth was found to Involve the cor]HiH («l!o6ura. 
mainly in its anterior part, and to extend theuoo on either side 

> firain. 0<3tob«i 1S$4 (with aildiuonn] rue). 
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into tlie centrum ovaJc, the left side being chieOy affected. 
There wa.i no dinGafle of the grey matter of the conTolatioDs, or 
of the ganglia on the floor of the ventriclcfl. 

The second case also was that of o iniiI<U&-af;cd mnn, vfaon 
illness came od while ho vas at son, nbout ton wooIch before tt 
proved fatal. It Ie said that at first his Bpeoch becamo affected 
and his manner dull. When admitted, four week* later, he hud 
pretty complete right-sided hemiplegia, with invoh-ement of 
the face and tongue, anil well-marked aphasia. It was thoagbt. 
indeed, that his Hj-mptomu were duo either to hiemorrhage 
into the left side of the brain, or to plugging of the left 
middle cerebral artery. Bnt the discoTery of optio nouritii 
rendered it more ]>rohable tlmt he was Buffering from a ccnbral 
tumour ; imd tliis view was conlirmed by the slowly pro(^o«siTe 
aggraTAtion of his symptoms. TTe gradually became absolutely 
epeeehless, and, though able to masticate and swallow, unable 
n-ppitrenlly to protrude his tongue, or to prevent the salin 
drilihliiig from hia mouth. He grew more and more dull and 
stupid, but not specially drowsy; and, though apparently not 
understanding anything that was said to him, etarcd intently 
and steadily at mo, or in my abseneo at others about his Wd. 
Befort Ilia death his pupils becamo unequal, rhythmieal tremors 
attacked his arms, and his temperature rose. 

Thiti patient, like the other, complained of headaolie ; bat 
also like the other, he never had a fit. did not siiffiT from siek- 
ness, imd had no trace of piralysis of the ocular muHcles. The 
chief symptoms were headache, right-sided paralysis, aph&sta 
and dementia. Drowsiness was not spocially noU>d in this 
ease. 

After death, a tumour was discovered, occupying and evi- 
dently originating in the anterior half of the corpus calhwnm, 
whence it extended into either centrum ovale. The li-fl centrum 
was more extensively involved than the other, and on this side 
the grey matter of the second and third frontal convohilions 
and of the ascending parietal was involved. There waa 
disease elsewhere. 

Tlio tliird ease occurred quite recently. This case was f 
of ft middle-aged man. The hUtory is not very clear ; but be 
cannot have been ill altogether more than twelve weeks ; and 
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was probnWy ill for a much ahortor period. Wlien receivwl into 
the hospital ten daye tefore his death, he was partially pHra- 
lyaod in oU his extremities, hut mainly in the loft arm and 
leg ; there was doubtful paralysiB on the left side of the face ; 
he was very drowsy, and his gpcoch was slow and indietinct, 
but he was sensible. During the proprcss of the case, the 
panUysis iQcreased, mainly on the left side, and it was thought 
also tliat there was aome weatuicaa on the left side of tht> i&i:e ; 
he bcoamc proroondly sleepy ; be lost the power of speech ; he 
maiiiffisttid xomo diRiuulty in ehcwitiR and swallowing ; and 
vhen awako ho, like the last patient, atured intently but with 
ft puz:!lcd look at those about him. 

This patient rceomblod the others in tho ahacnce of fits, 
Bieknesa, and jmralysiB of the ocular muscles. His chief 
Bymptoma were, paralysis of the limbs, drowiiineaa. stupidity, 
loHH of power of speocli, and diiBcuUy iii getting rid of food 
pia^i'd In his mouth. 

The poHt-mortera examination revealed the presence of a 
Barcomfttoua growth, infiltrating the anterior two-tliirds of the 
fornix and eorputt eallottum, and extending from the latter into 
the whito matter of both hemispberes, ebiefly, however, to tho 
right. Neither the grey matter of the sar&co nor the ganglia 
were involved. 

The close reeemblance, if not identity, between these cases 
as regardfi their morbid anatomy is obviona. In all of them 
the ^owth had clearly originated in tlie corpus callosum, and 
bad thcnco extended almoet symmetrically along tho radiating 
fibres of this body into the whitfi mattt^r of the hemispheres. 
There is reason, indeed, to snnpcct them to he examples of a 
cUtss of cases which, though attention has not been specially 
directed to them, are really not ancommoD, and not unlikely 
therefore to be met with in practice. 

There was also a considerable resemblance in the collective 
symptoms presented by them ; and 1 &m inclined to think 
these were Bufliicicntly character istio to suggest a correct 
diagnosis. At any rate my former experience enabled mo, when 
the last case came under treatment, to make a happy gnees 
as to its nature, and accurately to predict, as tho corpse lay on 
the table, what would be found when the head was opened. 
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The chief chnriicUiristic f«atureK of the caws were: — Ist, 
their ingravettcent character, a cliaractftr which they posaewed 
in common wiUi other cases of corcbral tumour ; 2nd, Uw 
gradual coming on of hemiplegia, for the most part raennblinfc 
in its distribution the paralytic symptomg usaally atteadiojt 
ha'morrhago into one of tho hemiephtres, or aoftoning due to 
emlKilkm ; Srd, the association of paralysis of one side wilh 
vagne hf^jniplegic symptoms on the other ; 4th, the soperrHi- 
tion of stupidity, aHsocinted for the mo^t part with extieaw 
drowsinti»M, a pujizlcd iuijuirint^ look whi-n awake, a, diffiettltf 
of getting food down the throat, and cessation of Bpeecb— 
I 6&y a diffieiilty of getting food out of the mouth ratha 
than paralyt^ifl of tho nioutli and throat, and I Hay a cessatioo 
of speech rather than aphasia or loss of articulating pow». 
because it seemed to me. in watcliliig the ciuifij, that iheee 
phenomt'iia were due mainly to ntupiclity and irresistible ten- 
dency to tiltiop, and not definitely to paralyniK or affecUou of 
the centres for spcccli ; &tb, the absence of implication of the 
Oculo-motor nerves, and of direct implication of other cerebral 
nerves; and lastly death from coma. It is further noteworthT 
that flome of the wore striking symptomii «if rerehral lumonr 
wore either ahueiit or only slightly developed. Headat-he did 
not Hpi>ear to be very severe in any cobo, and ia one ta not m 
much as mentioned ; there was practically nn nickut-ss ; optic 
neuritis was certainly absent, at any rate in one casv, op to 
witliin a week or ton dayB of death ; from first to la«t the 
patiotite were free from opiU'ptic attacks, and never had ftoy- 
thutg that could bo termed a tit. t 

So far an I know from reading, disease of the median portion fl 
of the corpus calloaum is unattended with mark^, certainly 
with characteristic, symptoms. And 1 cim iucUned to thiiik that 
my cases are iu accord with this stutt^ment. In all of tliem 
the tumour, taking its whole bulk, was very large; and most 
have taken much lonRcr to grow than the clinical history 
gave afl tho duration of the disease. And in all of them th« 
median part of the corpus calloaum was evidentlytho starting- 
pOLUt of the disease, and this body must have been largoly 
involved before the patient complained of deBnite cerebral 
symptoms. Indeed I take it that the symjitoias the patients 
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presented were due chiefly, if not altogether, to tbo cstonsion 
of thedifleosemto the hemispheres, and to the (liffusodproBeuro 
on importaiit parts caused bj the groat ooUoctivo bulk of tha 
tumour, as evidenced by the extreme flattening of the fiiirCace 
of the hemispheres, au<! the aiagular absence of both sul>- 
arochnoid and ventricular fluid. Assuming this oxpltmation 
to hv- correct, tin; progrcbB of a case of the diacaso I ImvK hwn 
describing should be much an foUowB. Pirat, the occurrence 
of headache, and other somewhat vague symptoma of progree- 
Biro cerebral dieense. Second, the gradnnl onset of more or 
less well-marked hemiplegia. Third, the appearance, in a 
greater or less degree, of Himilar nymptoms on the j^pposito 
«iilB of the botly. Friurth, the coming on of dementia, 
with drowsiness, Iosh of speech, difficulty in swallowing, and 
want of control over the rectum nnd bladder. And these 
were, in fact, the chief symptoms which my cases presented, 
and the order of their sequimee. \fany other symptomB 
miglit of course beenme superadded in the progress of the 
case, owing either to accidental circnmstances, or to the extcu- 
Bion of disease into special parts of the brain. Thus, in the 
second of my cases, there was distinct aphasia, owing to direct 
invoWement of firoca's convolution ; and thus, although sjck- 
nesB and epilepsy "were absent in the cases I have adduced, I aeo 
no rcaeouwhy they should bo absent from all cases of the kind. 

The affections with which, as it seems to me, callosal 
tumours are most liable to be confounded are : hemiplegia due 
to beemorrbage or embolism, disease of the medulla oblongata 
and its vicinity, and general paralysis of the insane. 

I presume that if the ca«e were observed from ittt very 
be^nning, it would S€urcely be possible to mistake one of em< 
boliem or haemorrhage for one of progressive disiase of the 
corpus calloflum. And even if such a case camo under 
observation late and without a history, its later progress would, 
I thmk, be sufficiently Buggeetive to the watchful physician. 
The second of my canea came to me with a very imperfect 
history ; and, guided by the fact that he suPFered from right 
hemiplegia with apha-iia. I certainly assumed for the itrst 
few dayg that he nat; BufFering from the effects of cerebral 
btomorrhagc or eoftonicg. But the etcody downward progress 
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of tbenw! atiillfaedlKiOTei7of optienenrikii^nv&s 
upset. The- iliRiruIty mi^t be inereaaed if ftc fsfioA. ^Aer- 
iri(( from a recent atiock of embolic or Twiiiiai1it.ii paiaiywk 
hnd tifwl n )>rf.vi<iUB attack of hemifJegja aa A* 
of the Uxly. 

T>iM«s« of the fncdtilla oblongata and its 
ban Mizj % resoniMnnco to di)>easc of tbe 
tliat It ta apt to bu nttcndiid witb so-ealled 
aiifl wit}t ilifnuillji ill iliiiiiiiini, niiininiiit. ■ml mMaiiin. But 
in tliin cums the croftB-paraljrsU is generally not the naab of 
ilriiililn liiiiiiipleifia, tiut the c<HUi«qaenr« of the *"^^*'t* of 
li(imi|)U-fpu with locftl iMiralyMift duo to direct iBTolTenwftt of 
one or more of tbe cerebral nervee. Or, to pat mj mraninc 
In anotiior form ; in dieeaae begiimiiig in th« corpus eaUogoi. 
if tlturo bu croHS or double paralysis, it \m oving to tbe eo- 
oURtoiice of morA or less comjili-'te nt>bt and left hemiplegia; 
whoruui In (liKeaaeof the medulln olilongata, the diatiDctiTe 
HjHiiptoinH depend on the direct inrokement of th« nems of 
that part» and we arc apt to have paralysis not only of the 
luuBclw of articulation, roaatieation, and dcgluUtioo, bat also 
of thv ociilo-motor and other nerves. 

t.i llrnt tliouf<ht, gt<n(>rnl {mralyela of the insane mi^bt 
Hcem to have no n-tatioii to disi-flfie of the corj)!!)^ calloeam: 
and it miiiit he adiuittc.il ilmt the difTvrences are, for tbe moat 
purl, much (rrcnti-r thfin the rcst^mblBnces. Yet I am bnund 
In r<)iiri.-HH Lhiit my third eiiw si^emed to me, when I first saw 
it, to be not iinliltc one of general paralysis ; and it vaa only 
nft<'r wntrbinR the case for a day or two that 1 determined that 
it wiw not. The patient bad incomplete paralysis of all his 
linilm ; bo paHxed his ovacuatlona into the bed ; he bad (or 
Hiiid bt.^ hiul) (lifllculty lu protruding bis tongae ; he spokt' 
nlowly and indittUnctly : he geimod bo mnaticatc and Rwallov 
with Uifltculty; \m lanf^ia^^o was tlippant in (iwiJity; his 
fneti wan extremely greasy ; and he coinplaineil of nothing. 
Further, lio had no optic neuritis, and no sickness. Now this 
combination of symptomB corresponda very fairly to what m 
■mtei with in eertain ca^es of general paralysis, at certain 
fitagCB of Ihoir progress. But, on the othtr )mnd, there vas 
no inequality of pupile ; there waa no diHtinet tremor of tbe 
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Hps in Bpeeth ; and moKorer, his eymptoroB were those, if of 
miy, of the Latest stAge of general paralysis, a stage which, I 
fiupposc, could not have b>een reached in the month or two 
during which alone the patient wiui ill, and alraust certainly 
could not have hwn rt>a<:heil unluHS lie had HulTered from the 
epileptiform lita which generally attend that diHCii^. 

I have added the fourth case liw;auw^altliough it evidently 
does not form one of the annie group us the other three, it htLs 
a close affinity to them, both in its morbid anatomy and in 
the Bymptoma which were observed during life. Indeed the 
Bymptoras, excepting that they were very mueh slower in their 
development, were aInioKt identical witli thooe of the other 
caeeB, and might well have juntified the diagnositi of tumour 
starting from the corpus cHllo»um. 

The patient wa« a young womaai, whose ilbieas began with 
headache, giddinesB, and sickne&s, about fifteen or sixteen 
months before her death, which occurred about eight weeks 
after her admiesion into the hospital. To the above symptoms, 
wlaeh gradnnlly LncreRsed upon her, failure of sight and diffi- 
culty in waltbig (with a tendency to fall Tjackwards) were 
ailded in tlie course of time. On admiswion, she complained 
of headache, glddincBs, and blindness ; she cotild only walk 
with assistance, and had a manifest tt^ndcncy to walk on tier 
heels, and to fall over backwards. She van not Kick. She 
had double optie neiiritiB. There was no definite paralysis, 
but the tendon reflexes in the legs were exajjgerated. Her 
Bymptoms rapidly developed while she remained under obser- 
vation : she became confined to bed ; she paHJied her evacua- 
tioUH under her; her left arm and leg bwftmc manifestly 
paralysed and somewhat rigid ; eome weakufsa of tlie ttamc 
side of the face was noticed ; her speech became draM-ling and 
indistinct ; extreme drowsiness came on, and with it a tendency 
to allow her food to remain indefinitely in the mouth. Ijhe 
died comatoHO. 

The patient complained a good deal of headflehe, also oc- 
casionally Iiad hallucinations, but otherwise was sensible ; she 
was only sick once or twice while she was in tho hoapital ; and 
she never had a fit. Tho ocnlo-motor nerves remained normal. 

The iKJst-niortem cxaniination revealed the presence of a 
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«wy iMge t w iwWt H*iii j ^n g tna the snrrace of tho n3 
M fp w * < I n i t W W and optic t imhm oa, and the neighboarijig ^ 
[mrtfi of the 6oor of the ri^t Ut«ral ventricle, distendingfl 
Una Tntcide and itHnJarnig the faniii kdA it^ptnm ludrloni ^ 
CafaiiA -me partly i ncwpo m ted Id it) to the )t>rt, &Dd invoK- 
me abo the Moitral and aniaki' part of tho corpus caUosnni 
irtiicfa laj onr it. 

The eorpoa eaDosam was much affected in tbis ease, but I 
cannot atsribate asr of the patient's symptoms to this caiue. 
1!he tamoar of the Tmtnde. parthf 1^ the prauure vhirb it 
exerted on the oixrijing light bnuisiJiere. partly prolmblj by 
ito akcroaduMBt to a eligbt extccit on the eubjiiceDt corpus 
■Criaton, fonuBbea ample exi^anatum of the djnic&l pbeno 
meDtoftheeaae. 

I am sorry to have to state that the exaet natnre of the 
tniQouni in these cases vas not (exoeptiiiR in one tnstanev) 
detcnnim-d. I was preaenl, boveTer, at all the post-mortem ^ 
eianiinatioDS, and I believe that tbey vere sarcomata. ^| 



Cash ].— TStmoar of oorpmM c fflffon iw axUnding mamljf mto Uft 
centrum avaU : right kemipltgia ; lou tff meinorjr and inulU- 
yene* ; iromimtu ; eoma. I>$ath. 

C. S.. a brickUyer. »p<^ 46, admitted November 18. ISflO. 

Has enjoyed Rood healUi np to tea veeta ago. vhen be begtn to 
suffer from soTsra frontal he«dacbe, and vu compelled in cons*' 
qiicncA to give up work. He bad no vomiting or otber symptoais. 
He coiiliuued in this state np to tbrcc or four veeks before admis- 
sion when bis rigbt bsod be«ame weak, bis memctry began to Ua 
and his mind to be confused. It is said too tbat Us ei^t b«eame 
deflective. Ills beadocbe at the same time dimiuiefaed. In the 
coarse of a week or so, the weakness of the ri^t band and ana 
bad increased, tbe leg had beeome implioated. and bis loss of 
iRt«lligeoee bod become more pronomieod. About a fortnight 
ginee, bn took to bis bed, and at that time h« fancied be was not in 
his own honaa. He bae gradoaU; been ]oeing tbe power of walk- 
ing, and even of standitif;, without assiittance. He bae been vecy 
drowgy in tbe daytime, but wakeful at niglit. lie bas felt naasoi, 
but Dot been sick ; and bia appetite bas been £ur. He bag reluned 
powor over his roctnm and bladder. 

Ho IB a fairly well-nounsbcd miui ; bat his friends ny that be 
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ku loet lleiib. C&unot stand; but when Bupi>orted in walking 
dragB bis rj^'lit teg. He docs not answer ({Utislititts readit; ; will 
not <lo -what ho it told to do, and does not seem to understand all 
that h said to litm ; hIow in thought and nioveiu«tit. Comptainei 
of pain in left frontal region. Face app»r«ntly a little emootlicr 
on right tliuii on left sttlB ; hut he opons and cloees Iiis ayan oqunll; 
welt, uiid lliu luouth is nut drawn to k-ft. Toiiguv protntded 
s-tratKht. No squinting ; no doublo vision ; says that he seca well ; 
pupils oqual ; heiuing good. Bight arm and leg coneid^nibl^ 
weaker than left; no impotnnenb of Hfin^ation. Patollar- tendon 
reliex iucrtasod iu right log. No affdolion of thora<:ic or abdominal 
organs. Tongue n little coated. Urine free from aJhumen. No 
loss of control over emunctoriee. 

Oil the IStli lie was very droway, lying with nyos balf-closed, 
and refusing or iinablo to epvak. The day before he was tented in 
reference to hi» Unowlfidga of the names of thJnf^. lie named 
o1>ject8 birly ri^adiiy ; and the only mistake he madi* was to call 
an inkatand a penholder. It waa noticed tltat the left eye doi^od 
lc!W qniokly than the right. About this time he began to paas his 
evacuations into thu bud. 

lie remainod in muoh tho saino condition, and on the S8th it 
•was anted that he wag sUU druw^y, and could only he got tu speak 
by repeatini^ questions loudly two or tlirub timus ; that ho ate vury 
slowly ; and Uiat he allowed food to remain in his mouth for livo 
minuten or more without attemptinR to swallow it. 

On December 8rd it waa obacrvod that the wciiJtnoss of ths 
right arm and \eg had iucreaaed, and Chat th» loft oyolid did not 
close no perfectly as the right. He remained in Uie same drowsy 
state. 

lie gradually became weaker and more drowsy ; and passed into 
a condition of complvto coiua, lu which ho died on the cvouing of 
December 8. Uis teraporaturo had been normal during the grontor 
part of his stay in the hoapital. But it rose to lOO'O" on the oven- 
ing of the 7lh, and on the day of his death varied between lOl-a* 
and 104-a°, An hour bt-fure death it waa 103-G-. 

Poat-jiiortem Exnviination. — All organs were free &om iliseasu 
except the brain. The miimbranea were hc<althy; and there was 
no excess of ituid on the surface, or in the rontriclea. The vessels 
M the baM also were healthy. A eoft, Bpongy, vasculnr, roddish- 
browii tumour was found occupying tbu corpus caUosum in tho 
greater part of ite extent, both from before backwards, and from 
aids to side. It was largnst anteriorly, where it occupied the 
anterior genu; and it «itei)ded theitco oo either side into tlio 
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centrum ovtie, chieflv. l]0W6v«r. on Uie 1«ft ta3». Ontbariglu wiie 
it ceased opposite Uiv cxtrL'uiitjr of tbc cand&te nucleus : but cm tiie 
left it extended to the expanBion of the intenial empsole. Keilber 
ilifl canvoludonH, nor the optic tlulami. aar the corpora ittnata w«re 
inTolved. fiut tho tomoor odhorod slightly to Uu upper surCncea of 
the anterior extremity of tho left caudate naclous. 

Casx Z.—Tiimovr of anteri&r half of corpus eaUosma and toA 
hamtfhoro, and on tiu Uft aide imolving the frontal ooncotu- 
Uont; right tumplegia; (q>haaia ; optic nfuritis ; r/tj/thmiesi 
Iremort ; ttupidiiy. Death, with high temperature. 

Joseph McK., n eailor aged 41. itus octinittvd luidur my care on 
April 19, lBb2. 

Four veeka ago, vbi!« at sea, his speech becftme effected, aod 
liis manner dull. About the samo Ume, or a little later, the rigiit 
arm and leg got w^ek. tlo hod i>o fit. Tho sywittoms baTo 
increased upOD bim ; luid for two or three weeks ho has kept Lis 
bed. Ho hu not been cmottond, and bai rctaiQcd power over Jiia 
evaoaatioDB. 

TLero is complete riglit heiniple;r>a- He cannot nKn'o eitlier 
Arm or leg ; the lUOuUi la tlra.wii tu tlio left ; and tho tongao it pro- 
truded tawardH the right. The leg is sometii'hat rigid, but tb« arm 
is limp. The tendon and Btipcrficial reflexen are nonool od botfa 
sides ; and there does not appear to ba any imp&inceiit of sensation. 
No affection of ocular uiusclea ; papils contracted and equal ; sight 
apparently good. No dilUcolty id deglutition. Uo con eay a Ebv 
n'orils, tuid nevms to undemlajid fully vrliat is s&id to him, but ii 
evidently apiiusiu to oii extromo decree. Doea not repeat words to 
dictation. Honnng imperfect, especially on right side. 

Ton^'ue clean; no sickiieKs; lioweU op«u. H^art healthy. 
Urino free from albumen, sp. gr. 1025. Tvmperatun) normoL 

At this time it was believed tliat tho patient vaa snflianng ftooi 
an ordinary attack of hemiplegia due to hemorrhage. Dut on tlie 
24Ui hii! oyoswci'o examined with the ophtlialmoecopo. It w then 
Been tliat the right optic disc was liascy and woolly, that some of 
the vessels had white linea along them, and tbat Uie veins wera 
slightly dilated ; but ihat the left eye was healthy. 

27tb.™IJe \s in inucli the same condition, excepting that hii) 
loss of spooch hnit boeomc more markod. Uo now only says ' no* 
ui anewor to every qucRtion. But. though then) is <1oubtleBa nomo 
impairment of intelligence, lie Raemn to imderst&nd all that is <iaid 
to him, and trius lu reply and do what he is told. Uo ovideuUy 
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recognises all objects that arc ithowu liim, anil even their nam«fl 
vlicii rcp«at6d to him. Uo anxwors 'no,' but at tbo same time 
KhaJctis hiti head in negation, or nnclR aftirmatively, no thti case may 
he. He caii copy luttorts imperfectly n-ith \m loft band, but canuut 
write. Ho does not rooognisQ printed word^ or lotlors ; at any rata 
he recognises them vei? imperfectly. He has some hoadachn mi tho 
left side. The paralysis remaiiu ns before ; but it is tlmit^lit that 
there ia eXso some impairtnent of Rrnsntion on the paralysed side. 

A further uxamination with the ophthalmoscope whji made by 
Mr. Nottlcidiip. Ho oonHrms tb^ deHcriplion already given of the 
right disc ; hut he ohs^rvea that the left dittc i» not abRolnt'i'ly 
clear ; that at leant three of the vessels bond abruptly just outi^Jdo 
its margin ; lliat there ia sUght neuritiii. 

From thin timu tlie change in the patient from day to day vas 
slight ; but on tho vbole be slowly got worse. Ue stitTt^rcd muru 
. or lc38 from headache, always roft^rriid to the left yide. The para 
f lysis of his limbs remained complete; but the arm after two or 
three weeka grew rigid ; and the tendon and plantar reflexes in the 
right leg Wume exaggerated. No S)]uint appeared, but the l(>rt 
pupil became at Brut smaller and subsLtiuontly larger tlian the 
rigbt. A dilliculty in protruding bis ton^ut^ caiuo on, and .laliva at 
times dribbled from bia mouth, but he cuidd mustieute and swallow. 
The slight homiautcBthesia ooutiimod. Ue loot the power of speech 
abinolutely, and gradually became dull and stupid ; artd, though 
lookmg at and watching intuntly anyone whn aibliv^cd him, 
apparently made no vfTort to respond. OocHHiotiully he scomod 
fretful; but on tlit; whole ho was utterly apatliotic. The pain in 
his head was relieved once or twice by the application of a few 
luocbes to the tempte». 

On May 20 thL> following note was taken : — ' The patient lies in 

an apathetic condition, taking very httlo notioo of anything, and 

seeming nut to understand when spoken to. His chief eniploymmiL 

a gnawing a Qanuel roller or his handkercliief. The paralysis 

reraaina ocnnpleto ; and tliu arm, but not the leg, in rigid. He 

wenis unable to put out his tongue, and is wholly speechless. But 

he can swallow, and hasagowl appetite. Tho pupila are equally 

dilated, but from the effects of atropine, lie apparently has pain 

on the right aide of the hcdd. Hia evacuations are paa.ied uncon- 

acionsly. For the first time his temperature rose to-day to lOO'S^* 

i^om this day he gradually saiik. He got moru and more dull 

and fltupid. Bhythmical tremors came ou in hia arms, hat Only 

I when they ware movEM] voluntarily or by farco. Tho pupils beennia 

I uiieijaal, the rigbt being the smaller. Profudv pcrspiiutiouit broke 
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oat, and the temii«nitv« ro«4. On the 9AU) it renehfd 102*: on 
the 27th, lOS' ; cmthsSStb, lOW; uidjoet before his death (which 
oecan«da little ftftor 8 r.M. on Uie 29th), 107-4°. 

Pott-mofUtn Examination, — Dura mater oonoal. Tber« wu no 
excess of 6uid either io the enb«r»chDMd tiasne or in the TeDtrielet, 
Bnd QO trw»e of moaiagitis. The aai&oa of the left cerebral bemi- 
gpbare was porhaps a little more promiaent thau that of ita fellow. 
On maldog oueful transrerse and kutgitadinal scctioim of the biain, 
a la^«, infiltratiiic. iU-deAned growth waa fbnnd, involving tb« 
anterior half of the corpaa callo^um, and extending thence, on the 
left aide, iitto the substance of the hemisphere, bo as to ooonpf 
nearlj- the whole of the anterior half of its whit*> mattur, tcgetber 
with iba gray matter of the second and third fronUl coDTolatkaiS 
and the aaeeoding frontal ; and on the right side bo aa to inptieata 
aaonsidenble portion of the right eentnun ovale in the oorrespond- 
ing aitaatioQ. bat not reaching the grey mattez. The tmnoar was 
abm the level of llie corpora elriata and optic thalami, and did 
not affect them, or the internal capsoles. The new.growlh waa 
greyish in tint, and looked soft. Bat it was really tongh, and ent 
erisply. The portion occupying the left bemiisphere was spongy '. 
thai ou the right side was more homogeneous in tcs.ture, but pn< 
tented & scries of eoneentrie marfcingt. 

All the other orgaua were healthy. 

Oabb S. — Tumour of anterior three-fourths of eorjna caltotum. 
extending into tht fchite matttr of the hemitph^nt ; imperfeti 
paraJysts, nainlif of the Uft side ; difficuity of ipeetk; ^rtat 
drowaineia and stupidity. Death. 

J. H. P., an accountant, 61 years of age. was admitted ander my 
eareon tlM>21st of Jaly, 1884. 

He had boen a strong and bealtliy man until ten wwb 
previously, when h« was attacked witb quinsy. He was ill with 
tliis complaint for a fortuight or more, and remained ieeble for a 
few weeks longer. But he finally got quite well, and is said to 
have remain&d well nntil ten days before admission. At that time 
it was euppOBod tliat he was overcome by the beat of the weather; 
at any rate he became weak, and his weakness has increaaed from 
that time. lie was sent to the hospital with the statement, that 
be was sufieriiig &om diphilieritic paralysis. 

A wcll-noaxisbed man. Ue was vaiy dn»r^, but wiMo fgUy 
awal;u appoarad to be qnita sonsible, and, tfaoogb speaking akiwtjr, 
made pertinent, indeed somewhat Qippant, answer? to qtMrtkma. 
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But his arlicuIaLioT) was indistinct. Ho did not fully open his 
moutli 01 put out l)i» tongne when told to do so. nnd said diat h« 
could not. The riicht side of tbo ttLee was thought to be b little less 
mobiln than the left. There was loss of power in both upper ex- 
trfmitiBH ; nnd tho luft vox Qe\ed and somewhat ripd. The legs 
also were woait. The right he iipom«d unable to move, tho l«ft ho 
movt'd slightly. The teuilon reSexi?B wer« present and normal, ad 
also w«r« the cutaneous reflexes. Thet:e was no loss of senBatlou 
anywhere. There was uo nyetagmus; ua squint. Th» pupik wore 
of normal size, oqaaX, and acted to hght. Uia uruib wa» passed 
into the bed. 

No affection of heart or longs. Pulie 80. Abdominal organs all 
lieolthf. 

I saw him th« next day, and his condition aeeoided in the main 
with tho above description. But liia drowsiueas had iitcrea»e(1 ; 
and it waa very ditliotiH to wako him, or to keep him awake. He 
seeined to have a Uttle difilculty in awallowirig, and in getting th« 
food out of h)B month. Tliis, however, might have boon duo to his 
fil«epiti«s8. H« answered qaeatioiis only wlien fully ronsed, anil Uit-n 
»-n)uijly, though slowly and somewhat indistinctly. There did not 
appuar to be any actual aphaaia. He aaid that he Itad httle or no 
[lain. The nyes were quite normal an to pupila and movement, 
and ophthitliuoscopic examination revealed nothing aiuins. The 
evacuations were passed uuconsciouely : and tlie urine, which had a 
specific gravity of 1092, was acid, and free Crum albumen and Huj^mr. 

lie continued in much the samo etate for the next two or three 
days. On the 26th I made the following not* : — ' ratioiit siill 
paxoGS everything into the bed. He is much lees drowsy than when 
1 last p<aw him. Hears, but does not seem to understand, what is 
eaid to him. W'hen spoken to loudly, makes borig attempt to do 
what he in told or to (uiawer. but his speech is mumbluig and un- 
intelhgible. He keeps his eyea intently fixed on lay lace, and 
follows mo with them when f movo. Ho hoe a liitle difficulty in 
ohewinK and swallowing, and occanionally chokes. There ia no 
paralysis of ocular musolea, or affection of the pupils. The left 
aide of the face is perhaps a httle weaker thou the right. Moves 
right arm more than li-ft, but both ore weak and somewhat rigid. 
Legs a« before. Sonsntion perfect. Face \«ty greasy." 

Heneefortb bis symptnmn unrlerwent iicnrcety any change. He 
became perhaps more drowsy and difficult to wake, aud difficult to 
feed on accoujit of bis drowsiness. There waa no obvious increase 
of pai'alysis. but certainly no improvement in this respect; and 
hid evacuations were Htill diiichajgod into Uic hod. tie oeea^iouully 
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Bovads bt oUand vere nnintoU^liU-. 
Ill, bat hk breathing nnrmal. On tlm 
Mfc kis viBB. vbich ■■> flt3l five from Bugar ftud blbunien. wm 
<tt aBg l hr iftiWa*. aBd its ipMifiLi gnnty 103$. Un tho eveuiu; ol 
llw SOtli Iw had ui utaek of d;fspoiaa. attentkd with rattling in ih« 
Uin)M;aBitlwnavizalioii« rase to Win the minute. The djnima 
wiibiaiail m tlM (nans of a few bmts. Puring the whole of th« 
aist be ma atm a a haa. It «aa oolioail tbat both arms, bst 
chwflr the leA. wan dgiL At six ia the v^tuung he began to 
braatha atartocooBlir. end ha died Ifaiea boon hUer. 

h 18 noticeahb thai tke patint lUYer comphuned of, or aeHoad 
to aoilBr tnm, hwdaehe : thM then was nercr any eickneaa ; aud 
that he bad qotw had aajrthing (tf Iba n&iiir« of a fit. Iliii tetn- 
t)cr«tato daring the firat Ihtae da]r* varied bctweu US-l" ukd 09i)'. 
During tba next aano dajs it n»a enry eretimg to bctweeo 100* 
aud 100-6^. SborOy baftxa death H attained 103-2^. 

Avtapty. — On nmovittg the Ion matar tli« convotatiotis won 
foond luuTersalljr flattenad. the aur&oe of the braiu Aiy, and th« 
pia uialer aiid veins everywhere reuarkabl; con^sted. Bat then 
vnji no appeaimnee of inflaminaiorjr effusion, and thera were no 
adhaaioQs. No floid was foond at the base of tlie sknll ; iind Dona 
aeeaped from the lateral T«ntricka m the btaiu w&a retuovod. Tba 
aitarias were all heidthy. Oa separating the bemispborea, tba 
oorpoB ealloamn yftks sven to be mnch oichi'd from boFore backwards ; 
and the siir&c« of its anUtrior two-thirds, as Ear ontvards on either 
side as it couM be trvoad, waa yellowiah and irreguliirl}' nodtiluted. 
Oa further oumUmdon, it waa fonnd that tlie anterior thrce-fourtha 
of Uio corpus callosum. and the conespondiiig portion of the fimus 
(including tlie anterior genu of the former, and the anterior pUlan 
of the latter) were U)« Mat of a KTuwth. which hud caused the 
affected part of tlie corpuR callosum to bo at Icnst as, thii;k again M 
natural, and the fornix to measure in some places about lialf au inch 
in thickness. The general form of tbeao bodtea was. bowerer, re- 
toiueil. The di-teased foniiic whr grev. tranHluoenI, soft, and vas- 
cular, and had the appt-arance of lieiiig tbe aeat of prowiiiR sarcoma. 
The corpus oalloeum pr^fteiited patches of the Biiint! kind of tnateriid, 
hut was mainly the sent of a loughish, opaque. huff-colourodretiouiuui 
with couBe irrvKular tui'shus, occupied m puxt b; Lite growth above 
described, ill pn^rt by a ^clntnious kind of mnt^riiU, or a serous fluid. 
Thfr diftcase^l textures extended from the corptis calloenm on nther 
flide into the anterior half of tbe centrum ovale msjus, which waa 
involved in almost its whole extent above the lewl of tliti corpus 
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striattim. The diBMao waa somewhat more cxteiiaivf ami more 
ftdvfliieed on tlio riglit tlmn on the left eicio ; niid the affi'ctfd tisttiu'R 
hud esiictly iha s&nie cimrnctera as those presented hy the cfntral 
part of the corpus calloBtmi. Tliero was no very dofiiiile limit 
between the tuiuoiirs niid the brain -Liuxutj around, which latt<^r kiis 
8oFl mid much coii^oatcd. Microscnpic osiuiiiuoitioti t<bowfJ that the 
tumonr vr&n a sarcoma, undergoing in places degenerative cbangfs. 
The grey matter of the conTolutions waii everywhere healthy; the 
ganglia at the base were alno altogether healthy ; and the lateral 
veiitricI(-'» coutainod only a niiuule quantity of fluid. Thurs wae uo 
discaa* elaawhere m the bnuu. or in the body. 



Case i.— Tumour sprtTigiiig from floor of right lateral vmtTMh, 
and in-volving the xeptum lucidum. fornix, and corpus caUotum. 
Headache, optic ne^uritia, blindness, left htmipl^ia, drowgintsa, 
noma,. Death. 

Floiwioe M., an tinmarnod woman 25 years of age, was sdmittod 
into &t. Thomas's under my cure on June IS, 1S1^>J. 

She is said to have b«cn a delicate woman, but to have suffered 
From uo Berioua iUiieiis until fuurt«t;n muDtbs ago. whMi she liail a 
sharp attack of fimdl-pox. ISlie dates her pieseat illncaa fruni that 
time. The first symptoms woro pnin at tho top of the licnd and 
across llie eyes, ^ddineiis. sickness mainly in lh« morning, and 
veaknetsa iii tliu legs. These sjiuptems grradually lecamu moro 
severe, and latterly her eyeHigbt has been failing. For Home time 
past, when aLnndinj;, she has hod a lendcucy to fail hackwunU. 
bho has boeu quite eonsible all along, and has bad no fits. No 
history or sign of syphilis. 

She is a ilorid, healthy-looking woman, perfectly seusiblo, And 
ready of gpeeeli. She complains of vertex headadje, of blindness, 
and of difficulty in walking. The headache 's-aries. but is never 
aevAre. Th>e eyes arc very prominent, but otherwise look natoraL 
Thoir moremeutA ure couseneual and normal, Etic^ptiiig that tbo 
comeie are never turned completely into the utitcr or itinur canlbi. 
The pupilsare eqnal, but act noitlier to light nor to ao(;oimao<lation. 
Bight is almost gone ; tlio patient cnn only diRtinguiali light from 
durkuees. Titers is doable optic neuritis ; Uie diitca are mucli 
swollen, but liitlocongeBted; the veeaels are tortuous and slightly 
obscured at the edgL'^. There is no panUyisis of cither side of face 
or tongue, and mastication and deglutition are nnaffoctod. Sodm- 
tion is perGeet io head and face. Iloaiing and taste nro noniial. 
Says she baa lost smell, but she recognises aiiuuonia and acclJcacid, 
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Tlioro Ea do pAralysis, rigidit;. tremor, or -vutbig of anni or Wpi 
Itut tlio IvffS pTDsetit ei&ggetstion of plantsr snd lood 
Willi olniiua liL luildoa and knoea. Then is no apparoit 
of HoiiHation. But sli^ tiuyH abe feels u if tralkiiig an voel. Sfaa 
can Htiiiid ttiid walk, Uiough wilU difGoali;. The gait u « Gule 
podiilinr. Tliurv is no Atftxia, but sbo walks veTjmocfa oahmhttU, 
mill lian n ooiiHtiinb tendency to tall backwards with ao jiiifiiirtiw 
(u Uiu rijtlit. TliLTu in uu nffiiotioQ of bladder or rcctam. aail tin 
OAtatnotiia nro m^fular. No b«d-Bore0. Tliorafic and abdoniaal 
urKniin nppnnnibl; alt henlth.r. Urine free from albamen. 

Tliv [>uliiiiit mpidly got worse after admlssioa. In tfaree orfaw 
dayH it vim found ebo cuuld iioi Btaud witbout being sapportad on 
twill dim. Oil tbu 18th it wan notioud Uiat she was excited ; and 
on thut day aiid for scvoral dujs Bobscqacntly she bad optical bsUn- 
riiintioiw. adilriwud imnginary persons, and said she saw aoldivn 
all (IroHHt'd in bluo. Thia condition disappeared after a bwdajs, aod 
ait|iiir(iiitly did not rtioiir. TIloii ujid Lb(>iicefortli she was emociontJ. 
Kuiuctirni:H lowniiivitnl. but mort frvquDutlj jo%'iaL On the 33rl 
luid 'JttU eho [ifiNHL-d bor evaouatJoiis uucousciously, and for the no4 
pMl tlioy uiicnpiHl without control duriag the remainder of her Ufe. 
Eftrly in July tiia in^g&n to suffL-r from drowsiness. About the 
HLh it WM obaorvod Unit llio montb was drawn alightly to the ri|^t 
wliti'i nlii^ Inutfhed or spoke ; tliat tlio right oye closed a little more 
thikn tlto otliDT when she aoiiled ; aud that hor speech was alow aod 
drawling. 

Oil tlia IStli it was reDiaTlH!d that the rij^ht arm seemed to be 
wonkor tlinn it had boon, and that tlie left was occaeioQally rigid. 

Kubsmiuont observation couflrmed the fai-'t of alight Utt bdal 
l^iiby ; oud that of comparative weakness with rigidity of the left 
nrni and leg, the rigidity being occasiouaJ. Uiicc or tirico tllo tongns 
was protruded towants thv k-fl. 

Her headache continued, and on two or tbroo occanona she wis 
vicli. From tlie time of its commenceiQent, her drowsiness, with 
occasional intormiHsions, ooiitimieil, and increased upon hor. And 
for till! last week or two of h»r life it was so conEtant and so pro- 
found that there wom thu )^alost difliculty in musing her even for 
a moment; aod it beoamo a long and weary work to gire h«r 
nourishment, inasmuoli as she went to sloop with tlie food in her 
month, and, if loft, wouM allow the food to remtun there for half 
an hoar or more at a time. She generally lay with the tongue 
lolUiig out of her mouth. 

Filially bcr drowsinuss pas^od into coma, and in this coiiditioii 
she dit>d, early in the nioniiiig of August 6. 
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Sb3 nev«r liaci a fit. Her temperature tbroof^liOQt lier IUdcsb 
■was gouoi-allj nonnal. OcciiBionaUy, however, it rose to 100", and 
shortly boforo death reached lOO-S". 

Autopsi/. — A well-iioiiriahed young woman, with very crooked 
legs, the confieqii«iicQ of rickets. 

On opening the Iica4, thoeonTolntions wnre found to h^ (Isttenod, 
tho RirfiKe generally Ary, »nd tlia pia mator uniformly congested. 
On romoving tJie brain, th«re was no accutnalation of fluid at tho 
bniin, and no visible sign of inflammation ; but it was uotit-ed that 
the npace bc-twocn tho crura cerebri woa widened, and that tho optic 
tracts wero atretchod. The infundibuluni, bow<tvor, was not pro- 
minent, and no fluid oozed from thifl part. On nlicing away Llie 
upper part of the hemiBphercB, the corpua caliosum was found to 
he untiHually arobed from before bai>kwards. and also from side to 
side, as tliough raised by some subjacent accumulation, situiitod 
mainly towards itH anterior part. Tht' diaaection was now condnctf>d 
with care, and the following arc the resulta wliicli ware arrived at : 
*A very soft, pinkish, vasciUar growth, much lobulated on the 
surface. meAfluring about 4^ iurhes froin before backwards, S^ from 
side to side, and from 1 to U^ in thickneflif. nprang mimbroom-liko 
ifrom the surface of the ri^bt corptis striatum and anterior part of 
the right optic thalamus, und from the floor of the anterior corau 
and of tho roatricl« external to tho ganglia. Tho aubjacont brain- 
abstanco was scarcely, if at all. encroached on by it. Tho growtli 
eoopied the whole of the dintended rif^ht ventricle, excepiing its 
descending and posterior comua ; and, pushing the septum Incidum 
over to the left aide, slrelclilng tt and incorporating it to a large 
extent, formed a lobulated protrusion into tho luft ventricle. The 
Llbmix also wa9 largoly diHplacod to the loft and Htititched over the 
''latnour ; and the greater part of it, like the aeptum, vraa incorporated 
in it and lost. The corpus callosnm, in its central area, was stretched 
over the tumour, adherent to it, and partly doslroyed by it. Although 
the tumour had obviously originated in the right venbriole. about a 
fourth of the bulk waa to the left of ihe memal line. The tliird ven- 
tricle wax a little displaced, bat nonnal in all other respects. Tliere 
vraa very little 6nid in the cavities. The brain, with tlio o:tception 
above nol«d, was quito healthy. The lumonr, judging from hagty 
csuniinntioii. waa a sarcoma.' 

Abdominal and tlioraoto viscera all healthy. 

PosTacRiPT. — I add the next case, which has occurred to me 
since the above paper was written, simply tiecause it belongs 
lo tho group of ooBOB therein discussed. That is to say, it is 
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A ruw nr littnmir originntinf; in the ear|MB tallaamB, 

UtndEng with ttie fihrm of that body into the : 

nt tho hctiiiHphorM. Tbecaae, how^rer, throws no fi^ 

Out ilifti^noiiiM of Iho diflcnHc. lU duration was only Uma 

from Ihci firift nppear&jice of aymptoms. These warn mudf 

rpiltjilifurtii coiivulmoiM. together with sach olhcr 

an uru comuioD to ccreljraJ tumoars. None of them 

dlitiacliVL- I'ithor of Ihe nature of the disease or of ite 

lIliN wan probHlily iliiH to Ihu compnmtivt'Iy small size of the 

tumour, mill itn limitation to tba coriius uilloeiiin. 

Caib S.—TtiViouT of Uie oorpua caitoium: epileptic fiU. Dmtk, 

Iiuo II.. n bmnRrrunlior, ngoil AS, was admitted Uarefa 7, 1888. 
no bat bail icood hi'^ttb until within the laet (brtni{(ht. Daring 
thii time h« linn boon out of work ; and for netrly the whole of it 
hai boon ilull, not cikrini; to sonvEirse, or anxvoring to a stiaage 
my, and avoiding fiociulir. Ou the morning of the day bcEbro ad- 
niiH»ii)U ho '0>o»i|i]iiiiuu1, for the flret time, of pain over the top of 
Lho hood, luid won drowny. At midnight he went to b«d vith his 
dollwi on and itlopt Roundly. At ft a.u (the 7th} ho was fonitd in 
a lit : init>iiHilil(t. paid, muHclt'n t>t fn.ce (juiTering, and anna and legs 
iiioviiiK iipMiiioilicnlly. Hu {muiicd hii! wat^r unconscioaialy. Tim 
fll noon [laHMid ; nnd it was tlioti noticed that he did not toon bit 
right anil or leg. Ho wivb partially coiiscious : xaid'yes'in answer 
to ()ueRtioii8 ; and when odked wiiat was tho matter put his left hand 
to hiH for«liftD.d and tmiil, ' Iioad.' Ho hnd eight or nine fits in the 
ooursD of tho itoxt tliroe liourn; nnd wna brought to thv hospital 
at a A.M. 

From tho time of admiftsioQ until 4 p.m.. the patient bad inna. 
nivrnhln fita u-t aliort intiirvoLi, and romoinod uncoiiiwious. The fits 
bogan with fliight cntohing nf tho bronth. followed by deviation of 
the head and eyes to the right, and rigidity, with slight oonvnlaiTe 
movements, of the right arm and leg. Thero were also convohnrt 
taovemaDta of tlie muHcleFi of the Eocc. cliioSy on the right atda; 
the boo waH pnio ; the noxe and curs hvid ; the pupils inactive to 
li^ht. In tlio later fits tho deviation of tho head and eyee waa to 
thv loft. fioLweon tho tlta tlio right arm and leg were ohwrT«d 
to k<i pariUy^ed. At noon the temperature was 10fi'4° ; at four. 
101 '2°, at wliit^h time tho pid»Q was 186, the reaplratians 64. and 
oc<;B«ionalIy preHciiting the Choyno-Stotios oharaoter. 

8tb.— lias Itad no iit sinoo i p.m. yesterday. Was oonscioas last 
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nii;ht. and said to liis son, wben he was leaving Iitm. * Pon't go.' 
Itu contiuuvs sensible ; atlonipta to answer vhea addreesod, bul 
S})cak8 busitftUngly and misapplitra word.1. The he»d and eyen ara 
still turued lo the kft; the pupila are unequal and inaciiTe ; the 
foudi of the eves are normal ; the right limbs ar? still veuk. He 
pan swallow witLoMt difficulty. Pulse, 106 : reapiratioua, 40 : tern- 
peraturti from 91I-8" to 101 •2^ 

During the next few days there was, on tlie whole, {fradiial im- 
provement. lie rcuovored oJniost completely the ii5e of Iu9 riglit 
arm and leg, and to a considorabU extent that of speech. This con- 
tinued faasitatiug, howc^v^r ; and ho still praseuUd soiav didiculty iu 
aaminK objects. He had no pain, and bo took fuvA fiiirly wl-11. Hia 
ovacimtiona were passed into the bed. Ilia piiUe and reRpirationn 
both continued quick, and bis temperature above 100', On the 
10th and on tho llth it roue to 108° and 108-6° respectivoly. The 
uriiit? waa fre« from alhiinwn. 

Un Uit! llth hi!) temperature was less than it bad beoii, and 
varied during the day from t)7*B to 00-B. His pnlge waa 108, 
regular; bis respirations 40, mtbor noisy luid preneiiting at times 
t}ie Cheyne-Stokea character, Uc apoko only when Bpoken to, and 
ftnBVared sonsihiy tbough indistinctly, and he took food well. Ou 
the whole be aiMtmcd to be mending. 

1 6 til. — His breathing became verj-bad last night, more stertorous, 
generally at the rate of 48 iu the minute, but presenting frequent 
cet^satinns of Heveral seconds' duration. His face wan lind. Tbcso 
conditions persisted. And in tlio mominE< be was ttemioomatow. 
not taking auy notice when spokt^ii lo. keoping bis eyes closed, and 
turning bis bead away when the attempt wa^ made to open them 
for him. Hia coma deepeuL>d. and. witliout any material change in 
bi!< symptoms, be died at 4.15 in the afteraoon. Hia temperature 
during the laet day varied from Ofl'C in the early morning to lOl-i" 
at the time of death. 

Autopsy.— Chest : lunge adherent at apiece ; fibrous iwpta 
radiating inwards from pleura', among wbieb wnrn a few caseous 
nodules; heart healthy. Abdouiiiiul viscera, including kidneys, all 
hcftltby. Head: membranoR and ainusM &&e from disease; pia 
mator gonprally moch congested ; otherwise external appearanee of 
biain normal. In making horizontal sections, when tho level of 
the upper surface of the corpus ealloeum was reucbed, n vttryToe- 
cular little island was cut through in tho left bemispbere just 
external to the head of the caudate nucleus. Tbo next section 
showed that thiH was the external limit on the left nide of a soft, 
yvty TWOnlar, loose-textured, yellow and red new-growth, which 
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occapied the anterior fourth of the oorpoB caUosom, and radiated with 
it outwards and forwards into the white matter of the hemispheres. 
The growth did not extend on either side beyond the outer limit of 
the caudate nuclei. The right nucleos was not at all implicated, 
the left onl; just grazed. The new-growth involved the anterior 
genu of the corpus calloaum, and the lamina extending thence to 
the under sarfiue of the brain. It was whoUy limited to the corpas 
calloBum and the fibres radiating ^m it ; and on raising this body 
from the cerebral gangUa on which it rests, the tumour was raised 
in it. The rest of the brain was healthy ; the ventricles were not 
dilated. The tumour was a sarcoma. 
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ON TUMOUItS ISVOLVLKG THE PA UTS L\ THE 
NElOnnOURHOOD OF THE TTIIRD AND 
FOURTH VENTRICLES AND THE AQUEDUCT 

OF syLVTUS.' 



Tub CiiBea which I am about to narrate and diacuss were c-asoH 
which inUrestcd mo much duriii;^ lifu, and arc litl thii luoru 
^Btructive that tboy each became elucidated, in the course of 
time, by a post-mortem examination. The first caee v/san one 
in which a tubercular mass had destroyed the corjioraquadri- 
geminn, and by prt'ssura displaced the iter down-wardti and 
forwards ; the second was onis in which a tumour sprang 
apparently from the valve ofVieuHfiens and processus e cere- 
bello ad tcsteB. and hail invaded the corpora quadrigemina 
and ccrebelhiin, and become adherent to the floor of the fourth 
ventricle ; and the third was one in which a tubercular growth 
occupied the tltird ventricle and im])hcatedthea<ljoinin^ optic 
tbalami. The fourth and fifth cascB Roarwly belong to the 
same category ; inasmuch as* the fourth was a case of tuberelo 
of the cerebellum, and the fifth a case of chronic hydro- 
cephalus. But I have ventured to a<ld them to the others 
because, in tht former the cerebellar tumour pressed upon the 
floor of the fourth ventricle, to which fact probably Bome of 
the symptoms attending it were due : and in the latter, owing 
to obUteration of the iter, tlio fourth ventricle formed an 
independent cyst, and thus its most interesting pathological 
feature was the presence of disease in the vicinity of the 
lesioua presented by the other cases. 

■ Brain, ialy 18$$, 
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The firslcace vaa thai of a UtUe boj of mwd, whose Ofaiai 
t«niunat€<l htallj &Rcr mx months' dmmtiai. The caiiuct 
wympUan of his mahu)}^ vaa, tt vms said, loes of power in the 
right arm and leg, eonung on sodde&ly. Bat bdace kng aO 
his limba became paretic and tremoloos on moranaji ; and 
his head and neck ako di^lajed tremors when nnsai^Mrted. 
Fnrtber, hv ttkuved marked sjmptonis of "fhthalnymlfgii 
t'xtema: protmsion of the cjeballs, ptoeiB, and paralysis 
pTobaMy of all the ocular muscles, tboo^ mainly of the 
BDperior and internal recti. MfH^orer, the eyea had uieaitoej 
to act indepeadently of one another. Bight, however, »■ 
mained perfect ; the pvpile (thoog^ at times anequal) itUA 
to light and to accommodatioo ; and there WBa no c^c 
nearilis- His speech was drawUnj;, and attended with tremon 
of the lip*. There was absence of htadat-he, romiting, u>i 
convDlsioTia. Among subordinatt; symptoms, either presuit 
from the begimting, or coming on in the coarse of the ease, 
were drowsinosB, indistinct facial paralysis, enggerstinn of the 
knee-jerk in both k-i;s, with sti&iesa of the ri^t, and loss of 
control over the evacuations. Dming the last few days of 
life acote sj-niptoms came on, with considerable rise of tem- 
perature, which were due to the BUpervention of tnborcolar 
meningitia. 

Now it was not difficult, dmring the patient's life, to mat« 
a shrewd guess as to the seat of his intracranial lesion, and 
Offen as to its nature. A young child is macb more likely to 
suffer from a tomoar than from sclerosis ; and a tumour in, 
in each a case, much more likely to be tubercular than of any 
other cbaraetor. That the child vaa BufToring from a taber- 
cnlar growth was rendered almost c<?rlain lat*r in his career, 
when symptoms of meningitis were added to Uis other symp- 
loms. At any rate it was aasimicd, wben he first came under 
obserration, that, notwithstanding the absence of headache, 
vomiting, optic neuritis, and fits, he was suffi^ring from cere- 
bral tumour. The seat of the tumour was indicated by the 
ocular paralyses. It was evident ihiit the nerve-trunks were 
not involved, and the nerve-nnolei were not destroyed ; and 
hence, tithcr that the tumour was higher np <ar more anterior 
tlian the nuclei, or that it simply compressed them. The 



n 




TCMOUBS ABOUT MEDIAN VRNTUWLE8 



291 



partial, and to some cxt«iit variaUe, EaL-ial itiilsy, with tbc 
absence of implication of mxy of the cereftrnl motor nerves 
below, aud of njiy of the norvea of special setiBe, fnrther seemed 
to iiidicntc that the dtKUUo wilk in Um corpora qutidri^prnma 
or their immediate neiRhbourliood. The presence of miivtirsal 
muBCular weakness, with tremorB, and the absence of actual 
paralypiB of the limbs, indicati^d rather sj-mmetrical comprea- 
Bion and irritation of the motor tracts, tlian their actual de- 
Btruction by n tumour. 

At the post-mortem examination there was found, in addi- 
tion to recent tubercular meiiingitiH, a 8olitar_T tubercular 
mass, about as large as a marble, embedded in the corpora 
quadrigomiuft, JestroyinR these bodies, and liisiilacing and iij- 
dentin;; the tracts of nt^rvouB matter situated to the outer side 
of, and below, the aqueduct of Syhius. 

The aeeoiid case was in many re&pocta much more interest- 
ing tbau the Crst. It was that of a young lady uf twenty, 
whose illneHti extendud over rather more tlian two years ; 
and wlioKe condition, up to two months before her death, 
wae attributed to aggravated Iiyeteria. The lirst symptom 
noticed wae loes of power in the middle fingerof her left hand, 
which interfered with her playing on the piano. I'o tbia 
succeeded deafness of the left ear, aud dimness of tbc left 
eye, which before long also presented on inward squint. 
Later, she complained of numbness in the left arm and leg; 
and of some stiffness, associated with tremors, in the legs. 
The phenomena above described became slowly developed, one 
after anothur, duriiiR a period of eighteen montliH. During 
the m-'st four months, however, the progress of her diw^aea 
was rapid. She bccnjuo deaf and blind; the left eye tnnicd 
outwards instead of in ; she P]M>ke in a drawling, whining 
tone, aud was at times incoherent ; and her limbs became 
generally very weak, and all her movements were attended 
with tremors. On admission, two months before her death, 
she was for the moat part in the condition just described. She 
could stand and walk when supported ; but all her Umbs were 
weak, and those and her head and aeck Irembh-d, as in diKKcnii- 
nated sclerosis ; she was quite deaf and blind ; there was no 
ptosis, but the eyes diverged and actod at times independently 
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of one another. The paralvsis vas moei oomplele in tiic ri^t 
external rectas ; hut apparently all the moiMxtes of the hgbC 
eye wfire weak. Then was probably also some maknOB of 
somo of the muat-'k's of the l«ft eye, whiefa abo p roca ted 
rotatory nyHtagiuiis. Tlie piipilR were ttneqaal, sad then 
was double optic neuritift. She drawled m Bpec«h, and vas 
affectionate, not to say amoroas, in ber manner. There ns 
Kli^'lit para]^*si8 of the right facial. When abe bad been in 
hospitaJ about a fortniKht, a mattery discbari^e took place 
from her ri^^ht ear, vrbich continued antil her death. In tfaie 
case, as in the last, the patient was very drowsy, and there 
vas (at any rote to nithin a day or twoof her death) no head- 
ache, eickm'se, or con^-nUiuns. During tbe last feir days 
of life, the wtiakness in her legs increased ; she had nolmk 
general tremors at times ; she presented difficulty of awaDov- 
ing : the veins of the inner halves of tbe eyelida t^witii* 
hwoUen ; and her temperature rose. 

In this case, as in the former one, it seemed clear daring life 
that the patient was Buffering inm a cerebral tmnoar. And 
the association of absolute deafness nitli the ocular troubles, 
partial facial paralysiH, and general paresis and trembling, 
ren(ler4:-d it pretty clear that Uie tnmoiir was Heated N>mewhere 
alKiut tbe fourth veiiiriKli!, and was of considerable extent. 
There were sonic points in tbe case, however, that added a 
little obHTurity to it. Wan the loss of power, limitetl to a 
single finRtr (which was her earliest complaint), nfcrrililu to 
the tumonr, which, as it ^'rew, uttimateiy caused her otha 
symptoms ? Cuuld the peretstent, thriufjh lately doTeloped. 
otorrhcea have any relation ton tumour oeetipying tbe suh- 
Htancc of tlie brain, or was there a mere chance aesociatioa 
between them ? 

Tbe pmt-niortem examination showed that the diafpMsis 
made diuring life waa accurate, and suggested an ex]ibuiaUon 
of some of tbe otliivr incidents of the case. A largi^ growth 
was found Bpringinj^ apiwirently from the valve of Tioonns ' 
and the processos e cerebello ad testes, which was adhoroot to 
the lloor of ihe fourth ventricle in nearly its whole extent, and 
had iuvolvinl the i»!itf^ and cerebeUom. But it was bund 
nlw) that tbe dum mater at tbe base of the ekull, in e\'ery one 
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of the fossfp. waa the seat, in a greater or lesa degree, of the 
saine kind of disease. The discharge from the car was doubt- 
less dependent ou the latter comphcation. I coiild not, how- 
ever, determine that any of the paralytic phenomena were 
due to tnvolvoment of cranial nerves, or narrowing of thyir 
foraraina of exit. 

The third case was that of a little boy, four VQare old, and 
was obvioasly (as will he seea from a perusal of the hititory) 
one of tubercular growth in the braiu. The syinptoins of his 
cerebral affection lastted nine mouths. Th«y licgan with 
tremors, and slii:;ht Iobs of power in the left arm and leg ; 
which were followed in the coui-se or a month or six weeks by 
tremors in tho limbs of the opposite side. These tremors were 
like those of disseminated sclerosis. The left aide of the face 
also presented spasmodic movetnenta at this time. About Kit 
months from th'; bogiuningof his illness (the symptoms having 
made i*radual pn>gret*s), the left arm an<l li^g liad become rigid ; 
the trciuorti of the right arm and kg bad incruHRed ; there 
was somo twitching in the left side of tbe face, with paresis 
of the left faeial nerve; he had commencing double optio 
neuritis; he drawled in his speech ; ho was extremely drowsy ; 
and he [lassed his evacuations into the bed. These symptoms 
presented little uhimge up to a week before his death ; when 
hia tomiierature rose, he vomited, and presented other 
symptoms of acute meningitis, of which he died. In tliis case, 
as in the others, there were no fits, no headache, no sickness, 
and the appetite was extremely good. It is important also 
to note that there was no paralynis of any cerebral nerve. 
There was, no doubt, weakness of the left facial, but this was 
clearly hemiplegic. 

Where was the tumour that caused the symptomH above 
described ? I confess 1 thought it would Iw found in the 
cerebellum. And I still think that tbi8 diagnoais was justifi- 
able. The tumour, however, was found occupying the third 
vpntriclo, ftud involving to some extent botli optic thalami. 
And 1 am Lncliued to think that, with the guidance of such 
cases as the first two narrated, a correct diagnosis might have 
been arrived at. 

In renewing those cases colLccUvely,it is impossible not to 
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BM thai tbey [■umnftcjil many leataras in oommon, irtiieb wen 
fttikmiif (hw to Ibt ftei ttwt the eamc tract or txacts mre 
tnmlvMl, an4 the eune trwrt or tracts aToided, in each ; and, 
at tba tKBM tiBn, manj pnints of digtinction which were 
iImi^j nfarilfc to Um additional involTemcnt in each case of 
Bpaciial ocntna or n^ians. 

Tbe chief paints of reserablance botvrecn (hem wero the 
foUoving :— ceoeral pareaiB. vith tremors liko those of dia- 
BBPainaled sdaneia ; drawling speech, reroinding one soine- 
vhat of llnU obnBCTod in myiodeiita, and in one ease attended 
vith marked tremors of the lips, and thus presenting a dose 
reeembUnce to the speech of general paralysia ; remarkable 
dromsiness. irith more or leas amotional disturbance and 
loss of control over the ^nnnctones ; and, in associatioa 
therewith, absence of anssthesia, headache, con\-alfiions, and 
fiubuaa, and the ineeaee of an eseeUent, if not voradoas, 
appetite. 

The chief distinctive featares, which may be attril)ntvd to 
differenoo of seat of k'sion, vere tho following. In tlio firel 
caee, paral}'8U of both third nerves, and probably of botb 
fourth neoee, without implication of the irides or muaclee of 
aooommodation : due probably to ooniprcssion of the nuclei of 
origin of these ucr%'es. In the second caee, dcafut-iut on both 
sides, with eome involvement of one, if not of botb. third 
nerves ; dno probably to extension of diBciuo into the anditocy 
nuclei, and to pressure on the nuclei of the third nerres. In 
the third case, the absence of all sx*^'^*) phenomena ; owing 
to the fact that the tumour was seated above theorigiDS of the 
motor cranial nerves. 

Thoro wero other phenomena presented by the cases, to 
which more or less imjwrlance may be attached ; but to which, 
on account of their frequency in brain-affections, I havo not 
Tenturod to assign any specific value. Among them were, para- 
lysis of tho sisth iien-e, observed in one, if not in two, of the 
cases ; iuc(jniptt>te facial palsy, probably independent of direct 
involvement of the seventh nerve ; optic neuritis, which was 
mar lied in two of the case« ; blindness, probably the consenjuiuicB 
of neuritis; and the symptoms due to the superventioa of 
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mcninyitis observed ahorlly before death in the two tubercular 
vit8e». 

Thfi fourth case presented a close superficial resemblance 
t(i the tbiriL Tlie patitnt vvaa four years old ; bis illness 
lusted for nine moutbti; be htul in the beginning, ami for 
mime luoiiths HulMe<|uentl,>% tremnrtf of both arniB, and of the 
head and neck, which (so far iw the arms were eoncerned) gare 
way to rigidity some time before tieath ; his si>eech was drawl- 
ing aJid monotonous ; and he had ducible optic neuritis with 
blindness. Further, he never suffered from sickness. But ho 
Buffured constantly from what none of the other patients had 
experienced, mimely headaehu and epileptiform tieizurea ; be 
presented, more markedly tliau any of thvui, the tio-callod 
' uerebtillar gait ; ' and, in the courHH of hits illnesH, paralyKis 
of the left sixth and tM;venth nervea came on. Pathologically 
the <:ii»e wiui moet Hlce the Hceond ; for although the tiinionr 
(which was of somewhat larger size) was a cerebellar tumour, 
it exerted manifest pressure on the floor of the fourth ventricle, 
maiuly its left half. It was doubtle«s owing to tliis pressure 
that tlie patient had parnlyBis of the left sixth and seventh 
nerven; and probably owinR to the same cause that be suf- 
fered from tremors of the head and neck and armi;, and that 
his speech was drawling. 

The appearances discovered after death showed that, in the 
fifth case, the lesion from which the patient suffered was of 
old date. It consisted, in fai:t, of dropsical effusion into the 
lateral and third ventricles, into the fourth ventricle, and into 
the central canal of the spinal cord. An interesting [wint, 
however, in the case was that the dropsical accuinuhitioii in 
the fourth ventricle was cut off from the accumulation;! in Uiu 
neighbouring cavities. 

The symptoms (excepting that the head was unuRiiatJy 
large) ilid not point to the nature of the patient's malady. He 
(lied of a convulsive attack, of wbieli he bud had several during 
the lost four or live months of liis life. And his other cliief 
symptoms were, feeblcnt^ss and unsteadiness uf gait, rigidity 
of the neck, headache, occasional double vision, and alight 
feebleness of mind with tendency to bo noi&y ut night. He 
had no paralysis and no tremors. 
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Cask X—TaberculaT tumota of the corpora quadrigemina., /U- 
lowed by tubercular mtnmgitit ; paralysis of both third menst*, 
with ptosia, and trwum of head and neek, am* and tegt ; ao 
filt: tichuiss aitd headache absent ttntiltiieeceuirence of rtuHiu' 
ffiUt ; MO optic ncur>ti4. Death. Autcpttf. 

Edvorcl B., a scboolboj aged 7. was admitted tmder m; c*ie od 
AqRtiBia, 1882. 

IIiH illness began about tlie latter end of Ita;, Ue is ioid to 
hnvo gone to bed well, luid to have got up tb« next tnoming vilb 
inability to walk properly, and with marked wfakneiw in the right 
arm and leg. About a weok later bis ojU became aQecte<), mi 
gradually aasamed tlioir prosgnt condition. His8{i«acbb««am« im- 
p&irod at the aome time. lie lias li&d no headache, do ramitii)^ 
DO fits ; bifl memory has not 8cilTi>red, and hifl t«mper haa nmUDed 
good ; hia appetite baa bttiin imiinpatr^, hia bowels oonstipotfld. 
He bos been drowsy luttcrly, liowewr ; oiid for the lost few days 
ha* paasad his evacuatinnti into tbe bod. He has also been getting 
w«ak and tliin ; ami tremulous morements of the limbs have been 
gradually developing. 

Tbe child a thin, and bos a large bead ; which, when ho nts 
up, in uminlly thrown somewbat backwards. lie is drowsy and 
dull ; but wb^n fully roniwcl appears to bp perfectly sensible, Tbe 
liniba ari* uJI weak; buttbvre ia nadJBtinetparalysiBof luiy of Uiem. 
Wht-ii Lt) ttits up, the head trembles ; whuu be moves liiu arms, the 
movements are attended with coarse undulatory troraors ; aad 
when bo stands or %'alks, similar tremors affect the le^ and 
beoomo transmitted to the body generally. Tbe eyes are both un- 
duly prominent; there is ptosis on boLh aides; and also distinct 
paralysis of the superior and interna) recti of tlie right eye. which 
looks outwards, and apparenlly a less degree of the samo paralysis 
on tlie left side. The rigbl pupil is slightly larger than the loft; 
but both pupils act to Ught and oooommodation. Sight oppoan 
to be perfect. Tlie mouth is drawn a little to the right whea the 
oliild IiiUgLs, but there is no other evirlenoe of facial piunlysis. 
The tongue ia protruded straight. Speech is slow, drawling, and 
monotonous. No diJhuulty iu swalluwiug. Hearing unaffected. 
No impairment of Eimtiution, buporliciul and tcudou reflexes 
normal. Toiigucoleon; appotitegood; boweUconfincd. Urine ]080; 
lithrkteji, no albumen. No lUgD of thoracic or abdominal dJseoM. 

For tbe next tbr«e weeks there was no marked change ia hti 
rmnditioii. The dcaoription above giten of liim was in the main 
eon^rmed. Prowsin^s and apathy varied in degree, bat 
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gaOBKll; present : lie liad iiolieadseliuorBiekneHS ; )i is evacuations 
wNe floiuetitnes rtKitmitied, but oceaBionall; escu[jed tuiwiltitigly ; tlie 
tremors continued, but it wan noticed lUaA that tb« lips trembled 
when he spolte ; tlie paraJj-tic condition of the eye-rauscles remained 
tuucl] as it WAS : and it was ascertained tUat the fimdi of tlio 
Ayes w«ro licnltby. It was noticed, furtlitrr, that oci-asionnJly snd- 
deo apasmodic tremors con^mUi-d his wliulu fraiuc. But there vas 
no apparent losa of ooosdotiBiiGBa in these attacks, Ue retained 
his good-humour. 

About the ^^th of Ibo month, and for a day or two ofterwanht, 
ho QompUiiued of aomo occipital lioadacho. 

Duricg the ne\l month, tigaiii, there was very tittle clianga on 
the whole; except, pi-rhap9, that drowsiness and disiuvliuatiO'U to 
speak ur totokonuliceof thijigsincrGased ; that lir became irritable, 
and apt to cry out at tiines, ami even to try to bite when atuioycd ; 
that lits evacuations were now all pai^sod involuntarily ; that he got 
loxs and les? able to support kimaelf in the siltmg poetnre ; and 
that his tendon retlexea beoame exa^'ge rated. The tendeucy to 
retract the head continued ; the lr«moFB of bis head and neck and 
limbs did not diminish, poasibly incruascd ; the slight paraJjsia of 
the Tight fn^iial nerve vas still observable, and the prorainenoe of 
liis eyebalU coiitiuaed. On September 'Hi hi» eyttit were examined 
by Mr. Nettleship, who reported as follows :^" AU the movements 
of the ej«t are more or less imperfect, unloas it be the movement 
downwards, wliich is better executed than the rest. The defect is 
grotttost in tho right eje. both as to the levator palpebrie, the 
Hiiporiar r^ctuH, and the intemai rectus. Tho paresis of the 
external recti ia considerably lesa marked than that of the superior 
and the intemai recti. The right eye is directed outwards, and 
Htaiids on a rather lower level than the left. The pupil.'* are orjnal. 
of natural size, and act well to light. Action to aci^onimodalion I 
could not determine. Tho oculo-motoc symptoms point to diseaao 
higher up than the trunks of tlie nerves, and missing the centres 
for tho iris and ciliary muscles.' bight ae«uic(l to be perfect, and 
Uiere was no optic neuritis. 

For tho rest of September, and daring the whole of October, 
tho condition of tho child scarcely ivresented any change. Thcr<» 
was no iucre&se of paralysis; he etill seemed to understand, but 
wtui unabtv or indisposed to rtiply, and rarely siHikc. But Lis at- 
tention could be aroused, and he could be made to laugh. The 
eyes were examined on tscveral ocrasions. and the fundi were alwnyn 
found normal. He rt«v«r hod any distinct indication of headache, 
and never any gioknesg, or any bin. 




Aoausss or TBS ttEttvoua 

U. ft «M Botieea tittt be ma » good .^ 

wt W had MHid to faMw fats motber whan aSw «uh; 

■■'I "<*'*» III fc» ••■** see. ud if a |mc« of cake vu li«U 
or **» km wwH pi4 M U; thai Um ngfat pupil wu maeh 
ktswttaAtbelAaakbettMtai badfy feo ligfat. ud that tlun 
wwo imn ii l ntfcrt i ^ i l i ft iiii l i tm i g i a ; Um* themoB th twitcLcJ 

abHb to Aehft: ihMAepildhrtotidoa i«an«s««t« brisk; ud 
ikM tton w a Mji it wic y to np^ of Ibe ti^i !««. 

Oa IW 11& it ««e n — i ^iJ that Um boy had bean gMu^ 

twiman Anway erf iiiMi i I to ^eak, (hoit^ nowuil 

"^ ^ ' tobenoi^: that UttjunijUe oooditioa of theojn 
1 dak the ftoMi «M beMMiag mora marked , especial? 
««h«hft*il : Ihatlhe U—uJum ■Mw m iwii^i 1 1 1 ■ i ] largely ainiimslna. 
wdthatbutmhadDe l irfc^M .aaabweMyam in bead, end so 

te tt» Ulh be wi l i T . wi agaiii veatued on the aoih. 
tbe I M W i n Hfll mm haieil ; « the aaal jt «a« obeerred UhI li« 
oAMpathis heads to his heed as tf m petn. aoS thai tbe trmaan 
inhieanMaBdhiadhadntwMd. Afttt-ibiahebeeanwweekarutd 
na iito i . r i ft wi J his had end eoMtbued to wwit oeeaaonaUr; u^ 
btt tvtup«ntarN abicb hed ohiI; tlwj9 been normal, rose. Oa 
lb« SStfa il naebed lOO* ; ea dw »ih. lOl-S*; on th« STtb. 101*; 
ODtbeadlh.lOI-4*: gQtbe±9«b. lOd" : aod od tbe 90tli (tiiednjof 
hJt dMtb) a Mae to 108^. Be died wnMlnan. aod vitboot ob- 

Tdtsioiie. The coadilaan of hii nctaa aae BOt aeeectaiaed flato»- 
^■eutly to tbe nth of tbe 
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sarfioe vasdryaad ^^htljr eMi|Mtod.etid tbe -Kmawweaococgtd. 
Tht ^ M ifcftn a n eHh* heat were thidteaed. and lymph waeprwMii 

van a bw mtUec]r tdtMndne et the beae of tbe btain, vhieh wm 
1110*1 ebttodiBI in the Sytriaa fiaauee. In tbe wi^ fiaane, jwl 
by tbtantacior MOTohitraQ of the isla&d of B«l. tbe tnboelai ven 
■Wif *'** into a obmU tuMoar. Iba oorpon qnadi^HQiiu, 
and ftppaiwUy lbw> afame, ven oee ef i uJ hj a globalar dweay 
Diastk ebout at hx^ as an ordiiiazy maible. This la/ Nlwem Um 
nppor aarfaee nl Uieee bodiaa and tba iter, and «a« inTeated abon 
and bolov b^ a thin mnnani of tba notBal tattoxes. Tbe pn^tif r 
of thv corpora itaadnt^vniina, » SKen from abore. vai ooeapinl by « 
atueotb iwuuJihI exiiaiuioo, which wae dne to Ibe |»iniimju of tba 
iDOMKir and the cuoaeiiaent eflaeanwoi of the pcoper eantoars of 
tba part. Tlte knmr part of ihv ttuhxir ns rcfleJTed into a cap- 
bka dafteaooa of tba rtnulun^ Uflov tbe level of tba iter; the 
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Intt^r pussaga being oblitorntod by priueuro, and formiug from before 
backwania the aegment of llie circumference of a circle, wiih the 
convexity facing downwards and forwards. TLo subatoucti of the britiji 
was gmiurally Uealtliy. but llie lateral ventricles were disteiidod to 
AOiiiu uxteDt with fluid. 

With llio (ixwption that the plnurro presented (idbesions. that the 
luuga weru tliiidy Btudd«d with groy tuburclt-'s, iLiid that utimoroiiR 
larger yellow tubcriJea were »ci»ttor«d throngh tLo aploen, the 
abdominal and ihorocio viscem wero hcnllhy. 



Carb 2. — TamoriT of waltis of Yietutena, iwoolvvng cerebellum and 
corpora qitadrujcmina, and adherent to floor vf fourth ven- 
tricle ; simUar growth in dura mater of base ; blindnesi, optic 
veuritis. paralysis of cciilar muscles, dtafneax, tremort of head 
and limbs, and loss of power in Umbt ; mental affection ; dw- 
chaYfje from right ear. Death, Autopsy. 

Lily M., a girl aged 20, was admitted nsder mj caxo on 
April 4. JHS-2. 

Two yettsa ago the tliird finger of her left hand became weak 
(not floxed], bo ittt lo interfere suriouiily with [tiaiioforte-playiiig, of 
which she wuh very fond, nad at wliicb tdio wus clever. Later, 
sho complained of dimu^Hs of the loft oyo, and don.fuc88 of the loft 
ear. with sotiiids in it as of bttlltt ringing. Thti^e symptoms por> 
ftistod, and at the end of a yt^r she began to eeo double, i'^ivu 
montlia later (aeven montlia ago] she presented a maiiifent inward 
squint of t)te left eye. About tliis time, too, slie began to experiencR 
difiictdty iu walking ; th«ro was somo iMEOor iu tba logs, tboy 
occii^ioHAlly oro^sod ono another when stio nttcmptod to walk, and 
she had to graRp at Uiings for enpport; and alia complained of 
□lunhnesa in the left arm ajid leg. She also suffered from fiitiguo, 
rmpirud aHuiiilance iu dressing, and looked pale and ill. 

From Jtov, 20 to Feb. 8, abo was away fi-om home ; and tlioro 
ia no record of bor symptoms, boyond the fac:t that slio griuliialiy 
got worae. When she returned, tlie arm?, and head and neck, 
wore tremulous m well as the lega ; and the left eye tumsd out- 
wiirda. Hnr sight and hearing aNu uure mor^ diifix'ttve than tliey 
had been ; she was so weak on her luget that she cotUd uut walk 
without asaistaoce ; her speocb. was alfeoted ; and she talkod at 
timea incoherently. 

From this tiiDO sho rajudly got wono. Early in February tlie 
catamema ceased ; about tli« soma time she oomplaiuud that bhu 
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was absolutoly liliDtl and Ae&t; anil lier talk was ftt thnM noo- 
Bmiuicul ttiiil iiicultLTtiiit. Bhu spoke in a drawUiig, vhining tone; 
and tnlknd constantly of heniclf, and in complnint of her bliiiinttt 
and daa,&iesa. S)ie seemed not to i«cn|;^iifle people, and wu apt 
to give them new ntbrnes, by wliicb ebe continued to know tbem. 
She bu g«R«iriii]y recof^iiieed lier niotliur, liowover. Her raotber 
beli«vM tliat Elbe sues uiid lietirs. al auy rate ut times. Since 
January rIio Iiaa occAHionally paanod her fvaAuationa in b«d. 

She \s naturally nf a gentle and affectionate dinpOEitioD ; and. 
excepting wlicn (on ono oc two occasions) slw bos giTen vay to 
temper, sho hae i^tainG^] ilirsA rjunliti^s throughout her UlneM. 
She bas never 8liow]i symptoms of hj.slp.rm, unless any ofthe aboT* 
p}i«oomena are to be regarded as hysterical ; vhiob was tb« new 
of thosB who »L>nt b«r to th« Logpital. 

Thu pti.liotil is a ^r, wtiU-nourished giil. &lie can walk -vitb 
n)iBii(tii.n(>(> ill a Rliiiffling way, but for the most part kccpK her bod. 
Klie is blind and deaf, a]id Hpeakn in a »low. drawling manner. She 
has marked tremore of the arms (like tboee of di8Mtiunat«d scleroois) 
when Bhtt uses tbem, and of ihe h^ad and neck when ehe dts or 
Hlands. Tbu logs iilso troiiible to some extent. Thttn- ia no loss of 
leeling; indeed perhaps a little hyp»rfi><ith<»iia. The pnpiU are 
unequal, the left being larger than the right, and do not r««ot to 
light. Tlie eyeH diverge ; thie appears to be dae to an extoma] 
s<]uinl of the right yye, the movements of which seem generally 
reatrictud. But it is diffii-ult to bo sura which ocular muscles are 
offoctfld, inasmuch as tho pa.ticQt cannot soo, and cannot be&r so m 
to do what nhe is told. Thore is RligLt rotatory nystagmus of tbs 
left eye. Double optic neuritis in present : munh swelling extending 
Hume di»tanue from the dint;, very tortuous and dilated veins, ami 
several xtriated h»<morrbages. Tbure is dif^ht Eacial poralyHis on 
the right side, tiho is constantly lulkiug in a slow, wbininj; 
fiLxhion, mostly on matterH that concern herself, and often asks 
questions, and to bo kiattcd. If not gratified, she turns crossly on 
her right sHa. She docs not try to do anything for hersolf ; bat if 
food be placed iu her hand, i^bo then puts It into her mouth. Tbe 
legs and arms are &II weak, but there is no detiuite paralysis. Tbe 
patellar ' and plantar reBexei^ are absent, and there is no ankle- 
clonus. 

No nfloction of thoracic or abdominti] viscera. Tongne oImd. 
Appetite fair. Howvls confined. Urine pale, acid, no albi 
Temperature OH-i^. 

' TliJB iH the offset of ihn onlr rfwird as ta thEs matwr. I bctlieve.l 
the tcailoa roUcvu wore eiaiuiued ou auljaequeal occtuiuai Aud looiul fmsiaL 
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During tlie u«xt fortnight Iter symptoms accorded in tbe maui 
witli the above deecriptioii. She occaeionallyBot up ; batgeneraliy 
Uy in bed on her right aide, She waB ver;^ drowsy, and nt times 
difHcult to roune. WLvu uwttkc. »lic was souietiiQes noisy, and 
callcid out for bcr mother. She ic«nied to know that sho wns left 
aitiong Btrang«r«, but ovidently did not know where she was. She 
often spoke of her conditinn of hlindneNH and deafneEB, and of h{?r- 
»At as the ■ mad Miss M." She evidently could not see or hear, aa 
a general rule ; but the aiBter and uursos believt^d that she could 
both see undfat-^ar imperfectly at tiiuvo. It is certain, however, that 
\\6V scrieo of toncli was very acute ; and any slight dtHturWnoe of 
the bedclotlieH, or bed, made her move or Btretcli her armn in itn 
direction. If sho omight hold of anyone's hand, elte would grasp 
it and fondle it with botli lier hands, and pre)>8 it to li«r bosom or 
carry it to ber lips, and ask to he kissed. At Uie same time her 
faco assumed an fxtri'incly aflecliunate. if not erotic expression. 
She geiLorallj fed hcrstlf gruedily when food was put into her hands. 
The tremors and the paralytic condition of the eyes remainc'd uu- 
changed. Hlie never passed hdr evacuations into the bed. On the 
lOiL a disoliargf; look place for the first time from the right ear. 

During the next month the aymptomfl, on tlie whole, rentainod 
much the same as they had been. See was etill often drowsy, hnt 
at times wan restleea ; on the whole, however, much quieter than 
nhe bad been. Sho still tallied somewhat incoherently at times, 
and in her slow plaintive manner; and evidi'iitly did not alwayii 
know where she wns,or who the persons were aboat htr. Sbo was 
jttill blind aiid deaf, and the movementti of the eyeii were nioro or 
lless independent of on^: aiiatlier. She remained acutely Betisiiive, 
however, and understood many thinf^. Thus, she was atill inclined 
to be afffctioiiato, she still fed hersi'lf when food was put into her 
Landit, and if ohe felt stockings being put on her fuct, she kucw 
she was to get up, and ehe atisisted in the process. The trttmnloiM 
condition of head and neck and arms, and in a less degree of the 
legs, continued. The discharge from her ear persisted. No further 
paralysis had befin develop«d; but Uie weakness of the right 
»o^'unth, which had been before observed, was slUI preNcnt. Ucr 
tongue was clean, her appetite good; she had no sickness; her 
bowolfi were rwguUr; she pa^xod lier evacuations conncionidy ; her 
tetnperftturo was normal ; and stie waa habitually got out of bed and 
placed in an arm-chnir some time or oilier during llie day. 

On May 21, her leiupeinture torn unaccountably to lO^'S". and 
the next day to 10S'2\ She booanie, pgrhaps, somewhat more 
drowsy than she had been ; and tbe ear that had been discharging 
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preeented at the mcatin an unhealtbr-looldnK son. On tlie SStli 
it wafl notic«<l tliot sho had lottt fwwrr in licr logs ; and she BUMCed 
a great deal, ns If in pftiii. In the evening sh« began to tremble 
Tiolently, in anns, legs, head and nock, and trunk ; but on the lieht 
side moro than on the teft. Tliis continued for eerera] boors. Tfat 
teinperattiro was Uien between t01° and 102^. On the 2r>tli it v%a 
chstTved. that the Icf^s remained weak, so that sho could not stand ; 
tliat Khii clioked a good deal wh^n taking food ; that tho veins of the 
forehund and inner ^xtrtitiitics of tbo eyelids (especially the latter) 
wen greatly difltcndod ; that slid nccmed in pain, bat was rerj ijiiiet ; 
and that lie^r piilxo wna i)2, very feeble and filig^htly irregular. She 
gradually sank from thin time, and died at 5.15 on tlie moming of 
the 80t}t. Her teinpi^raturo, which during the last ten da^ bid 
varied a c^aod dvul, but on tbo whole bad oontinnod high, rose an 
hour before death to lOS-l*. 

It is noticoablo tbat ibo pntiont never eomplained of giddinCM 
and was nevor aick ; that her evacuationa were always passed eon- 
scionely ; that she had no fits, unless the prolonged treinon which 
oi.'ciiTrcd a few days before death are to be regarded h a kind of 
tit ; and tUftb she had no pain in herhead until shortly before berdMth. 

Post-mortiim f'raminatioJi.^TherG was alight g^ttfal eongoition 
of the surface of the brain, vrith flattening of the oonvolotiotkB and 
diminution of tlie subarachnoid fluid. Th« lateral ventrioles wen 
largely distended with fiuid. The ports boundtog thtot eavitiM 
vraro eomewltat sontiicd. Uripnuting, apparently, in tfae valve of 
Vieaaseas was a soft, iranHlucent, vasenlar npw-growth, whieb in- 
tend«d into the noiulibonring part of tho cerebellum, mainly iU 
middle lobe, and appeared to involve to some extent the c«ni>on 
qua^Irigeinina.wliii'h looked swollen aiidtKlematouB. ItwaRadhennl 
to the floor of the fourth vnrilricle, the ependytna of which was con- 
litrtoil intoatliick pulpy layer; hut it did not appear to have ^- 
croached on the )<ubjacent niRdiilla. Th« growtli alU^edier wait 
perhapa about the aiite of a bantnm-fowl's egg ; but the limits 
between it and the uervuua tissue, wliicli it invaded, were very Ql- 
defined. Alt otliur parts of the brain were healthy. Cord healthy. 

Patolica of dura mater, in both niit^Ttor fosaio, in both middle 
(oasiB. and in a lenti degree in both posterior fossffi, wero the seat 
of grow'tba identical with that nETcctiiig the brain. They formed 
irregttlar traets, were a lino or two thick, soft, tranfllact>nt. slightly 
adherent to the surface of the hmin above, and hitd caused eroeion 
and honeycombing of the subjacent bone-tissne. 8oro« of Ibe 
n«r\-eH issuing from the skull seemed to have been moro or len 
pressed ou Ly thoau grawthti ; and it was beUeved that the affection 
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of UiQ e&r obHcrved tliu-ing life was due to the dtsoase of the datu 
nwter. 

The iipoplasm appeared to consist of smatl ovtil and fasifonn 
ccUb and blood-vessels. 

Thoracic and ahdominftl viscera &1] healthy. 



Oasb 8. — Tubemilar massin third vtntricle invotviHg hoik tlMlami 
and followed by tubercular *Neni«^t'(ia. — Tremors and rigiditi/ 
of armi awi l«gs; drmesiness; irritabilitj/ : optic neuritis; 
ttifjht facial palsy. OottvtUaiona, ccrma, and e^rattort of tem- 
perature coming on vntk th£ meningitia. Death. Autopsy. 

Fredcriclt P.. aged 4, wns ailmittcd under Mr. Sydney Jones, 
fo>r Borofiiloun diseasn of the left a-^clragaJuH, which vas oxcisod on 
Ootolxr 22, 1878. He went on very well until January 28, 1879. 
when tremnlouB movements wore obsenod in the left arm and lefi. 
These ot'cuiTLiil only during tlie perforroanco of voliuitary move- 
ments. Olid consisted mftiiJy in small to-nnd-fro movL'mi'iitti at t)t« 
larger joints, resembling those of disseminated sclerosis. Thoro 
wa« slight loan of power in both of the affected limbfl; but he conld 
grasp with a fair ninoimt of force. No other firmptoms whatever, 
refcrrible to tlio rifirvous .tysilem, were presitiit. Tiie IrGmora pon- 
tinued, but it WJ^s noticfid that they were more severe on Bomo dayn 
than on others, and that they ceased during sloop. Early in March 
tremors first showed themselves ui the right hand; and slight 
s|iu3modtc movements were nbsei-ved on the IlI^ side of the face. 
AU those sj'mptoms continued, wilh hltlc or no matvriul change, 
and witliout the dcvclopmont of any fresh ones, up to May IS, 
when he left the hospital. 

He was re-admitted on July 8. He had rapidly got worse, in 
respect of liis ankle, hiw nervous Bymptoms. and his general health ; 
atid latterly had become drowsy, and paeecd Iuh o\-«cuatiou» oncon- 
soioaaly. 

Pace pale; a luge distend e^l vein runs transTonidy aorosB the 
right upper eyelid. Very Bleepy. and indeed seems always atleep, 
excepting when he is dintitrhed: and although his appetite is good, 
and h(i lia^i no sicIcnLiss, he never asks for food; but he eats 
ravrnnuRly all that is given him. He constantly falls asleep while 
t«king his meals, and haa to be roused for each mouUiftil, Ue docs 
not seem to be in pain; but bftS general hyptrresthesia; ia very 
ptievisb and irritable ; and eri«8 ont when contradicted or diHturbed. 
When nui'BCH or others stand at his bedside, he attempts to ward 
Uiem off witli his right hand, and whinc«, ' No.' 
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TI18 mouth is natural when at rest, bat is niaob drawn to the 
riglit when he laufthe or eriest while the right eye beoomee |)aiti«Uj 
cIo9»d, the left remainitif; op«n. No squint ; pupils Aqoal, dilbUd. 
responduiK to light. Oomtiicncing optJo neuritis ; veins tortaoa;. 
no biriiiorrliap^oit. Ton^uo protrudNl straight, tr«niDloua. Speech 
slow, but otherwise natural. No deAfitcss. Hoad retracted some- 
what ae he lies. There are rhythmical tremors of tho right hwl 
and arm and lep, which aro excited only by voluntary niOT«naent<. 
and cease during Bleep. They are much more pronnniiced than 
when he left the hoepitol. Tho movcmonts on tbe l«ft sido bavo 
cequi(>d ; and tbe limbs have become rigid ; the l«(t elbow-, wrist-, 
and finger-joints are strongly flexed. Tbe fitigcNuaQs are digging 
into tbe palms; and great poJn is caused by the attempt to 
straighten the fingeni. He often rubs or scratches tbe right side of 
Ilia face. No dysphagia or vomiting ; bowels constipated ; motions 
paesed nntonnpioitsly. Torapnnitur* ranging from 99*4* lo 101*. 
FuIbo, 114. Reapinilions. 24. 

During tbe next three montlis bis condition \-aried little. Be 
was drowsy; often Hdeined in pain; and was extremely irritable, 
crying out when preefled lo answer a question. He coold still He«: 
but his flight was manifeelly impaired, and he would apparently 
clutch at objects which did not exist. The tremors on tlie right 
side continued ; and the left arm and leg romaincd rigid, arid for 
the moat part still. Slight tremors, however, worn now aud then 
observed in them. There was alight paralysis ot the face on tbo Ivft 
sido, but none of the tonRue or ocular mnsclw. He had no vomiting, 
and no fits ; and no evidence nf dinenso in tlie cheet or alxlomen wai 
obtained. 

Ou Ocloljpr ft ho became worse, and vomitfld twice ; and his 
temperature next day rose to 103-2'. 

On the 1-ltIi tbe following notos were taken. Has scarcely 
spoken n word shice tbe Htli ; and nincn the lOtb his tempentore 
has varied bntween lOl'S" and ll>2'8°. Yesterday aftomooD be 
seemed fairly well, eonid see. and rwogntsed his mother. But nt 10 
H.M. it was oWrvetl that his left pupil was much larger tlian his 
right, and timt he took no notice of anything plaoed in front of bis 
eyes. At 4 a.m. this moruuig begot uneonsoious; tbe left Uinba 
became extremely rigid and tremulons ; he foamed at tin moolh; 
bis eyes were directed upwards to the left, and bis eiydids wen 
blinldng. He wan still in tbi8 wndilion at 10 a.u. He had nd 
called out, ojkI bad tabeii no foml. H« remained nnconscious during 
the rest of the day, lying with head strongly r«traet«d, breathing 
slertorously. and having every few minutes attacks of rigidity. 
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afT&cttnp boUi arms and logs, but Umbs of right Hide muitlj. DropH of 
sweat coUcctO'd cu tho face, uid Uio riglit arm and \^ bocnroe notably 
cold ; but tlio tcmporntaro of tli« body roso to lOS-S". He was 
uable to swallow. 

Death took place at \ km. on the loth. 

Tlie eyes wera Bxamined eliortly before ileatb, when tlift Teinn at 
the back of the left were fouud dUatod and tortuous. Tbe right 
preaentod roc^nt nlooration of tho cornea. 

Post-tnorteiH Kj-aminntion. — Much emaoiatod ; pupils of equal 
raze. Old cicatrix oTer ianor side of left ankb. 

Meningeal ■vtsscU congested ; pia mater on verLPX natuiml ; 
oonToIutionH flattened. Interpeduncular space, pons, and ntednlla 
opikquc aud oovorod witli flakes of recent lymph. A few miliary 
tiibprclcisi in membrnno!! at batie; aud an abuodancft of them in the 
ri^ht fioaure of Sylvius. Much dixton^ioii of Intoral Tentricles with 
clear flnid. The third ventricle woh nccupit^d by an irregularly 
globular tubercular mass, about 1^ Inchcti in (1iiuiiet«r, which portly 
iovolvi>d both optie tbalami. Another small tubercular dumm was 
found on the internal surface of the left occipital lobe. 

No tubercular or othur dincaKO wiia discovered either in the 
thoracic or in the abdominal fiRcora. 

CasB 4. — Titbercuiar vtaas in left lobe of ctrebeUttm ; effut'vm of 
fluid into venirieUs ; inabilitr/ to ivalk ; tremors of amt and 
head ; optic neuritis and bUndncts ; frequent epileptiform 
attacka ; headache, (fc. Death. Avtopsy. 

A. G. T., a boy four years of age, came under my care on 
Deeember 80, 1879. About tliroe months boforo that time he was 
snflerilig from hooping-cough and nieaales, and then had several 
fits. About two months before admission tlie mother noticed that 
bo squinted ; the fits also becume more frequeut. and he began to 
complain of pain, at the back of the h«^ad. 

He ie a plump, bpnlthy-lootiitig child; seems quite fiennble; 
uisren questions, hut iipMikH indistinctly, and drawls out hiti words 
very slowly. He can move hifl legs, but id nnoble to walk, or even 
to stand. His bands and arms (espeeially the left) tremble wbao 
they are in use, and there is apparently want of co-ordioattng 
power in them. Uin hood and tnmk also tremble when ho nits up. 
Fie has no squint, and the puptU are dilated und equal, lie appovB 
to be completely blind. There is no do&uito pacmlj'sia, no impair- 
ment of sensation, and all tlie roflexes are well-marked. The pain 
in hifl bead comes OD in paroxysms, and is referred to the occipital 
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vpgion ; nnd when ho is lifted ap he screami; ont. and pati his 
Itand to tJie biu;k of his heofl. Thero &n! no signs of diaeoae in 
the thoracic or nWoiniinfiJ oi^aiiB. Tongue clwin ; appetite ffowl ; 
bowelti coiiliiiud: uriue 1020, ur&tee and pho»i[>h^t<t]i . but tio 
Albumun. 

His fiTniptoins nnilfirwnnt very little chan);e diirinf; the Mtt 
Tew niontht). Me r<<inained senHihle, bnt epoki; aIowIj- and mth 
difficulty : he auETeroJ at times from sovcro hendAche, vrbteh often 
made bim crj' out. but in tlie iuUtrvikle ho wa« renuirkably good- 
iciiipiired, Olid alw»>-8 rondy to Inu^li: the weakness of tlio legs, 
and the tremors of hin hond and neck and arnui, oontitmod ; and hfl 
pH,fi»e(l hin eVBOuatioas intu the l>ed ; he retaioe<l a fur app«(il«. 
nnd haduo nicknesa. Tie hnd frequent fita. sometimea eev^ral in 
llio day : the porioils of iiiKC^iidiljiUty vuryiu^ from two minvtee to a 
quarter of aTi hour. In tuime of thciu be was quitv stilt, aave for a 
little twitohi»gof the cy«i> and eyelids, nnd luniing ill of tb« thimiba. 
lit the more severe ones, the arms and legs became ri^d, the former 
bi'ing rui»ed above the head, the latter liiti}; straighten ttil, vitfa tota 
pt)ini«d ; but tho rigidity was more luarkt^d in llio right tlian in ih« 
left aro). and tlie latter generall; becaroe limp daring tfaft {wogrew 
of the attack. The fits were occABionaily iiBhei«d in vitb a 
paroxysm of crying. On JanoRry 28 his ojm were eumuied bjr 
Mr. Nettle»hip. who reported that hi> tbonsht the boy had peroaptioo 
of lifibt with right eye, for he followed the mirror -with it, and tll« 
ptipi] acted fairly to light : that the left pnpil also acted, bnt irrega- 
larly : and that Lbe lust staiiCfaf optic neuritii; (woolly ihscs). paastne 
into tttrnpliy, wng present in both eyw. without hipmorrha^ or 
much Bwellijig. His head was large, and it was suRp«cted thai it 
was increasiuc iii size ; its uieaeureznents were taken therefore cvlj 
in MarL'h and again early m April ; but no progreBsire change was 
discovered. 

At tho ci)d of March, or the beginning of April, ho l>«gan to 
Buffer from drow^tiness : and was becoming manifestly mor« and 
more feclilcniinded ; much lens inclined to speak, aud alao mucL 
\e^» inchned to Utigb. Furtlier, he often had, besides hie slroi^per 
fits, apparently mumt^ntury attacks of loss of conscioaaDeRt, and 
tlie limbs wi:rc often rigid. The surface vae apt to beoom* fluahed. 
The tromors of the head and neck and arms oontinaed. Hia 
appetite became impaired ; and be bod diflioult; in swallowing. mor» 
especially solids. 

Buriiig May he bi^camevery rjuidt. c«aMd tospflak, oA«n refiued 
food, and it was observed that he did not cloM lh« left eye so per- 
fectly as the right, and that it presented a flight iiit«mal 



I 



BO per- ^y 
a(]ainL ^M 



TUMOURS ABOUT MEDIAN VENTBWLES 



mi 



Tliere wan no doubt that lie was now qnite blind; and the pnpils, 
wliich were equal and tlilated, did not respond to light. His face 
WM now witliout expreiHStcn. Tbe iriniulalioii wa« very imperfect, 
mid tliii liauds were cold and lirid. Uo bad beeomo vory thin. 

]>uring the next two monthn he passed mainly a vcgatativs 
eitiiitence. He lay almost unconscious, occasionally mosninf;, bnt 
never speakinj?, Utougli oven to tlio last iipt to present q flickering 
fimilfl wlien tickled. His arms became morn or less pennanently 
stiff, and in ^reat meatfurt; coasts] to tremble. Latu in Juno it 
was obiiervc<d that the left coiiJiin(!tivn na.i inAotixiblo, and tliat an 
ultier Lad api^ared on tlis coniea. Tliis proceeded ti perforation 
and prolapete of iris, which took plac^ nbout July 14 ; at wliidi time 
an ulcer had appeared on llie right cornea aho. It may he added 
tlial early in June soma vesicles luudc tliLiir appearance on the 
cheeks and (orehcadt which subeeqncntly brcnmo puRtnlar, and that 
one of thorn roachod the eiKo of a Rhilling. !Io vomited nneo or 
twice during the month of July. Ilin di^ath had been anticipnted 
daily. For weeks before it actually occurred on ATijifust ti, and was 
duo apparently to a combination of coma and asthenia. 

Pottmortcm Exami>tation.~llaeh emaciated : head very hirgc, 
anterior fontanelle slig^htly open. 

Sarfa«e of brain dry; convolutions flattened. The ventriclea 
were greatly distended, containing about two pints of watery fluid. 
The brain generally wag soft, but otherwise hyaltliy. A small tuber- 
cuEar inuBS was embodded in the grey matter of thu urbilul atirfuce 
of tlio right frontal lobe ; and another masn of similar nature, and 
about the siiie of a Tanj^ierine orange, occupied nearly the whole of 
the left lobe of the cerebeUuni. The brain-tiesae around was 
soft<?tied. and the part in contact witti the tentorium was adherent 
to it. The part of the left cerebral bemisphere that wa» in contact 
with the diiieaiied cerebellum wau superficially softenod. And the 
correiipflnding sideA of the ponn Varolii and medulla ohlontrata were 
pressed npon and eomewhab soflenod. There was uo evidence of 
implication of the ganglia at the base of the brain. Tiie optic 
nerves, especially the left, were small. Heart and pericardium 
healthy. Lnnga oollupiied below, but otherwise pale and healthy. 
Glands at root caseoua. Chylopoielic viscera healthy. Some 
pyelitis of both Iddncye, with a lew small dark-yellow coucrcUoaa. 
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Cask S. — Chronic kydrocephalns ; Urops'tcal accumntationt im 
lateral and third ventrkloa, in fourth ventrick, and in c»ntral 
xpinal eattal : weakttess 0/ tnUttleet ; ttiffiuss 0/ tuck; /tettU, 
totteriju} sail : epilepU/orm fits. Death, Autopsg. 

6.8., a harnoHB-mjiker, aged 17, waa admitted under my cue 
on June 8, 1872. 

He was eaid to htive boen a healtli; kd nntil abont fonr loonUii 
ago, wlion he Wgan to complaui of pain tn bis back when &t vork. 
of headacbo and nausAft. Three uiuiitbs &»<>• wliile at church, bo 
was seized suddenl;' with pain in his back and head, and giddin«»i 
M Mvere that udI«s& he had been rrai^rted ho -would have Eallen. 
From this time the paiu iii liis head was so iniertmi and couiUnt 
that he was compolled to t^'ivu up hit; cmploymorit. fie romainMl 
in this condition up to throe we«kfi ngo, wbon ho had three epilt!pti« 
lits. On June 6 he had two others, but did not lose conscioniDen 
ill Ibem ; aud fur a short time BubaeqaeiiUy he had do nae of \na 
right Bide. Sicca hiu ilhiuss he has BuCfered bom eonaHftiiaa, aoti 
has occfLsionally Been double. 

He is aweU-grown, but dull, hea%7 -looking, largo-hMdedjODtli; 
apparently slow of intellect and sfHiecli, and slow and ansteftdjr in 
his movements, }-et with no definite poralysia. Qe ha^ no discoYcr- 
able disease of ths thoratiic or abdominal organs. Pulse 8i. T«m- 
perature 98-0°. Urme 1(K)8, free from albumen. 

While he waa under obdcrration in the hosiutal, the foUowtng 
circnmstaDOeB wore noted. The patient bos no paralysis of any of 
bis voluntary niueclee, and no afiection of hie tactile or other aenaes. 
And he has complete control over bis rectum uiid bladder. But hie 
neck eeems atiff, and he has manifest difficulty in rotating liig bead 
from Hide to side, aud xipwarde and downwards; he walka fMUy 
and unsteadily, and with u BliuiHing gait. Flig mental conditioD la 
Peculiar -. and gives the imprenHiou of slight congenital imbecilitjt, 
which, however, is denied by the friends. While in tUo hospital. 
he -n-'as occaRionally noisy at night-time. 

On th(3 22ud ho had a (it. On the 28th be compUined more 
than he had previounly done of headache. During the night of lb« 
29th be wa» more noisy than he hod been ; hnt oLherwise aaemtd 
much in the same etateas usual. Early in the morning of the SOth 
he hscume sudduiily livid in the face and iuBeusible, and died with- 
out any convtilsions in the course of a few miiiutVfi. 

Autopsy. — Head 2S inches in circumferBiico externally. SkuQ 
very thin, eapecioUy near sutures, and distinctly marked by eonvoln- 
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tionn. Dnraraater lie&lthy. Pia mater ii^ected. Surface of brain 
dr; ; convolutions flattenod, and fissares almoat ^blitfinited. Tlio 
iiifundibulam was mucli distended with fluid ; and on removing tLe 
brain, oluur coluurloss fluid poured avay from tbJtt part. Thn basal 
portion of tlio brain, from tlio crura corebri to (and including;) the 
lamina cinerea, was stnttcbed and tense, owing to dropuy uf tlie 
vi!iitride, and not tbicker Hxtta paper. The fourtli wntriclu also 
wa» diBtoniled witb duid, aiid its luteml nmrginn formed on oitlicr 
side a sacouJar projoction jiutt bdtinJ ibu onta cerebri. 

On laying open tho lateral vontricloa, thoy wero fouod to bo 
largely and tmifonnly dilated. Many ounces of lluid bad esoaped, 
lout several still remained. The communication between tliera. and 
between ibem and the third veutriel*!, was very free. No septum 
lucidutii. propiTiv speaking, could be found ; and the fifth ventricle 
ftpponrod to bo reprosoDtod by» tri&o^ar prolongation of the third 
ventriclo forwards. The corpora Rtriata and oplic tbiilami of Uie 
two sides were widely Bepanited by the large and distendod third 
ventricle. The commenei^meut of tho iter was t|uit* blocked up by 
a trausluceiit it»pttmi, looking IJkw a portion of the opeiidyma. The 
tcetca and uatos and roof of tbo itor were togvtUor much iridened, 
bulged upwardn and v«ry thin, evidently from difltoniaon of tho il«r 
with lliiid. The valve of Vieiissens and prnceHsus e ccrclullo nd 
testes were convex and tense, forming a flnctaating tumour, whicii 
was coutinuouB with tlio projeotions observed behind tbo orun 
cerebri. Tlio pons ttsolf looked normal. Tho fourth ventricle and 
itor formed u commoQ cyst, isolated from all other canuea. The 
substance of the cerebrum, cerebellum, and otber parts of the brain, 
was of normal coiisisleaoe and texture. Tlie lining m«iQbrauo of 
the vcntrieltia wan aomewhat lliickeiied. 

Tho medulla oblongatu and the Grat aix inches of the spinal 
canal wore imicli enlarged, leaving noarcely any npaoo for gubamch- 
noid titiid. Tlu» was due to ililatation of tlie central canal, whicb 
was full of serous fluid. There was no communication above bo- 
tweon tliis and tlio fourth ventricle ; and below, the iseuLraJ canal 
became, oa in the normal coudition, inconspicuous. 

There was no iiillammation, tubercle, or new-growth of any 
kind. Tbo nervos at tbo base of the brain appeared all heoltby. 

The weight of the brain, including the tluid (perhaps an ouuco) 
in the fourth ventricle, was tS&^ oz. 

All the other viscera were healtLy. 
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XXI. 

O.V SOFTESTSa OF THE PONS. CRVIiA CEREJUII, 
ASD NEIOrntOUULSG PAJiTS.* 

Tns cases to which I wish to call attention present, cseb or 
tlicm, individanl points of intercf^t ; but doubtless tlicir ehic-f 
value reeides in the fact tbat they have a closo pathol^^cal 
and clinical rolationebip. They ar« all of them casee of 
Boftening of the pons Varolii, crua cerebri, or adjacent part*. 
The B^Tnptoms were in all cases those of what is roui^hlT 
termed vroBs paralysis, aud in every instance the affuctiou wa» 
ushered in by premonitory symptomfi. Tlie aymptums, how- 
evfr, presented coneiderable dilfcrenc^s of detail, and there 
were differenceB as regards etiology. 

The first case was tbat of a younR man who ba*l con- 
tracted a chancre exactly sis months before bis dwith, anil 
who was suffering from secoiulary symptoms in tlw form of 
psoriasis at the time wlwu his fiital illness seized him. The 
symptoms of tliis illnefia lipgan five or sir weeks before be 
died (and certainly therefore within Bve months of bis 
syphilitic inoculation) witli occipital headache and sickn<»&. 
After three or four weeks, or, mni*o exactly, fourteen dftys 
befnrc bis death, he began to ramble a little in his mind and 
to be troublesome ; and the next morning it was noticed tbat 
his pupils were contracted, his conjunctiva? were congeatt-sl, 
and bis left eyebd drooped slightly. Five days later, when be 
woke in the morning, he was found to be hemiplegic on the 
left side; and after another four dayfi it was noticed not 
only that the left eyelid drooped a little, but that there n-as 
paralysis of all the rauHipleH of the right eye, exc«ptinK 
probably the superior oblii:|uc. Meunwhilc the ]iatient was 

' Laitctl, July 1663 (o-iUi lulditioni). 
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becoming more and morf drowsy and stuiiid, and he died 
quietly on the foiu'tli day after the paraly.nis i>f the muselws of 
the right eye had declared itself. Syphilitic disease of the 
iiik-rnal oi't^ans generally arisc-s as a part of the no-called 
' t«:rtiary flymptoms ' of syphiliB, aiid therefore latu in the 
prv^ross of the disease, aud ofton after many years have 
elapsed. Still, as tlio patient htre appeared to haw hc«u in 
all other rc»pectft n healthy miui, it was assumed during life 
tlmt his cerebral affection was syphilitic, and lie waa troatuil 
auoordingly. Further, it was not difficult to spt-<.-ulate, from 
the aymi^itoms, as to whereabouts the cerebral l«sion vrtiuld 
be found. The left-sided hemiplegiii poiuted to involvenifiit 
of thu motor tract, tsauinK from the ri^lit htiui^i)!iort; of tin; 
brain ; tmd tliut the part directly implii-tLled was tb>: ri^cht 
urus cerebri or the vontiguons portiou of the puim liad been 
foreshadowed by thu blight ptotiiK ohttervud iu the loft iii)t>er 
eyelid. This surmise was confiriuud when, a few day» 
subsequently to tlie occurrence of heuiiple^'ia, tutiil pai-nlysi:* 
of the riglit third nervo was adihid to the ottitsr plu-nyuieim. 
At tlie poHt-mortem examination there w&a fouud BypLiiUtic 
thickctiinK. with obalruction, of the right poeterior cerebral 
artery, and conse'itient syftenijig, with more or leas disinte- 
gration in piitt'lie.s, of the riglit ^.ran cerebri, and of somn of 
the neighbouring parts to which this artery is distributed. 
The ]jaralysis of the ri>^ht sixtli was no doubt due to tlie 
thickening of the mcmbniuea obaerved at the base uf the 
bruin, and the very ptkrtiol uJTeetion of the left third was 
proliabiy connected with Home Bpeciul but concurrent lesion 
of that nerve. U may be ajjuuiued that the patient'ti early 
and comparatively vague cerebral aymptouis were due to the 
diuease of the arttjrial wallh and ttli^ht iDtMoeiated intliininia- 
tiun of the uitHubnineK in the neigbbtiurhnod ; that the 
hemii)legia took place when the channel of the posterior 
cerebral became suddenly occluded ; and that the right third 
oerve got involved as the area of softening extended. 

The second caee was also that of a yoimg mau who had 
somewhat recently contracted syphilis, but who gave no 
history of having sufTered from secondary sjinptomB. The 
duration of his fatal illness was between four aud live neeks. 
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For three weeka he ooiuplnined of Erontal hcad&ehe, unattended 
witli sickness ur utliur important syntptumii, Ht the end of 
which time lie was soizcd during the night vitb almMt 
complete left hemiplegia, tiGsocifited with ri^ditr uf tlte arm 
and leg, iuabiUty to 5p«ak, and ueU-maikc-d parttly»is of tlw 
third nervo on the same aide. On the next day bo liad attacke 
of partial UDconscioiiiiiieKH, during which the bead and ejea 
wcrtj Btrocgly turned to the luft. On tho foUowin); day he 
manifvNted tuime return of the power of articulation, and was 
evidently not aphasic. AH signs of paralysis uf tht- left tliird, 
seventh, and ninth nerves had disappeared, and the paraly:^ 
arm and leg bad become limp. Tlu^e daya later the urine, 
^'hich &om the begimiing bad had Co be drawn off with a 
catbotGr, had beeomu alkaline and offensive, and there weT« 
manif&Bt signs of cyHtitio; and on that day his lempexftttin 
reached 103-4^. After Uiis the pulse increased in freqncuoy, 
the temperature rose irregularly, and on one occasion he had 
a prolonged rigor ; there was a slight retm-n of the pftnd>-8ii 
of the left third, seventh, and ninth, and the left arm and h^ 
again got rigid ; he pRBBod into a Blatc of coma, and at the 
time of death tho temperature in his axilla had risen to lOU'tT. 
In this caHti, as iu the former, there was reason to suspect the 
presence of some syphilitic lesion of the brain, and tho sodden 
occurrence of left hemiplegia during its progress poonted to 
the direct and Budden invrjlvemeiit of the motor tract in, or 
iiisuiug from, the right cerebral hemisphere. The piutial 
paralysis of the third nerve on the same side as the hemi- 
plegia seemed to show that the lesion was situated Komowliora 
about the cms cerebri or pons ; and that the pons was the 
actual »cat of dittease was to some extent confirmed by the 
attacks of partial uneansciouaneHS, with turning of the head 
and cenjugate deviation of the lyes towards the paralysed 
Ride, which occurred on tlio stjcend day of his hemipk^a. 
It will be re<rol!ected that delation of tho eyes and head in 
cases of r^rrhnil disease is towards the lesion and away from 
the paralysed side, while it bos been observed that, at any 
rate occasionally, when such deviation shows itself in affec- 
tions of the pon» the dire(!Lion of the deviation is reversed. 
The post-mortem examination to some extent confirmed the 
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inferences that might have 'been, and in a measure were, 
(Irawa from the Bymptoms. There was ftypliililic diseaae of 
LLe posterior cerebral and of some of tb<: emallcr art^riea iii 
tbo noiRhhoiirhood ; and there nvaH pulpy eoftoniitg of tbo 
right half of the pons. No distinct oeclusiou of veesels was 
discovered ; htit there can be little doubt, I think, that the 
hreaking down of tinsae, which wa« exactly of th<j sauiii kiJid 
as in the former case, and such as one mceta with wbi^ii 
arteries are obstructed, vas the result of obstruction of the 
small arteries distributed to the softened region. 

In this case, as in the other, tbo cause of the partial 
paralysis of the third nerve on the Bamc side as the hemi- 
ple^ is not clearly explained by the obvious position of the 
lesion. But the di&cidty of articulation which the patient 
manifested, and the retention of urine with tendency to rapid 
iiitiamination of the bladder, hud doubtless some relation to 
the seat of disease. The extremely high temperature which 
was roaclifid. on the approach of death is a uotvworthy feature 
in tlie ca&e. 

The third caae was that of a man of middle a^e who waa 
Kaid to ha;'e heun temperate and healthy, an<l never to havH 
had H^iihiliti. His illueaa be^an al>oiit twelve weeks before 
death, of which the laHt aeven weeks and a half were Bpent 
in hospital. The onset seems to have been a kind of rigor ; 
on which fallowi?'d pereislent headache and giddiuesa. The 
first definite aign of brain-disease was the occurrence of 
double vision fotir ttaye before admission ; and tlio second, left 
hemiplegia, which supervened on the morning of admiBsion. 
When he came nnder observation it was found that he had 
partial paralvHJs of the right external rectus, and nystagmus 
of the right eye when trying to look to the right, incomplete 
left hemiplegia, and unsteadiness of gait. He rajiidly got 
worse, and after four or five days it was observed that his 
intoILigcnco bad become affected, and that he was emotional, 
that his hemiplegia had become more complete, that the 
loft internal rectus as well as the right external rectus was 
paralysed, and that all movcmcntB of the eyebalLi, excepting 
that to the left, were attended with nystagmus. lie had no 
optic ueoritis. During the following two or three weeks iW 
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eymptoms undcrwont little chauge ; but ubout three or four 
weeks beforo his dcatb partial pnralVBie of the right screulb 
and iiiuth was obgorved for tbc Srst time, aud ha presented 
altiO Bomu ilitficulty of 8|MM)cb ttiid of swallowiug. Thtire was 
no manifuHt iucreasb of paralysis after tbia ; but Ue gradually 
became more and more fceble-miudcd, aud at length coniatosc. 
Btsfori; deittb Ilia tciL|Mirature roMe to lOS-^", bis puU*- to IflO. 
and bijj respiralioUK tu 72 in tbu luinaLe. In this cace tiwre 
was no evidence of s>'philis; but the occorrc-nee of paralysii* 
of the right L'xtornal rectus with k-ft bomipk'gia pointtd pretty 
clearly to luiui^bief about the poim, right erus, ur tbe immi-- 
diate neighbourhood of the^ [wrts. Aud thiti mfereiicc was 
confirmed wbtin, later, panilysis of the left intfTninl ret'tas. 
and Bttll later partial panilyiiix of thi: »uvi.-ntti luid ninth 
nerres on the right eide, and difficulty of spetwh and de^ati- 
tioD, eupervcned. The pobt-mortcm examination re\'eal«l 
softening in almost cxatitly the same uituatiuii as in tbe first 
ease. There wan only a Utile atheroma iti tbe veKtwIs at tbi' 
base! of tbe braiu ; therL> wut; no Higii of Hyphilitie disease, aud 
iiorecogniBed obstruftion of vcBsels. The softt'uing, however, 
was in the domain of tbe right ]>oaterior cerebral artery, and. 
as there was no trace of present or bygone ha-morrliaf^:, 
it seems probivl^le, iit least to me, that the softeuiiig ^vlu» the 
conseciueuce of thrombosis of some of tbc amallcr tranches erf 
the urtery juid ntimed. It is not easy to underalaud from Utc 
post-mortem facts of tbe case the cause of the paralysis of 
the left internal rectus or of the right seventh and ninth 
nerves. It is noticeable tliat hi this traxe there wra nysUig- 
mus, and that in it. as in tbe laut, there waei considerable rise 
of temperature as duath upproauhc-d. 

The fourth cii&e occtirred in the practice of my coUcagnc, 
Dr. ijtonc. It was one of thrombotic plugging of the anterior 
part of tho basilar artery, followed by softening of tbo oom- 
gpouding region of tbe pons. The limits of the softening ore 
not defined with preciijiou in the itosl^murtem record, but tbe 
symptoms were those of iuterruption of the mot«r tract on the 
right side, togetlu^r nitli mut^b impairnu-nt of artieulutiou. 
It is curious that scarcely any Bvinptoma were present in this 
case to indicate the exact seat of mischief. It is probiUJc, 
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however, that pariJytds of one or other of the cerebral nerves 
would have appeared had not tlie patient's life been cut short 
by his pulmonary comphcation. 

Thf liflh caxo wart that of an cidcrlj marriid woman. 
Bhe had been out of lu'oJtli for two months, when she vtm 
suddenly taken in a iit, on im^rgence from which she ap- 
peared to be quite tieasible, but whh unable to articulate, was 
incompletely piiraJysed en the left side, iind presented conju- 
gate deviation of tlie eyes towards the left, with contrnctml 
et^ual pupils. The cane in most respects presented the cha- 
racters of ordinary left-sided hemiplegia due to hiemorrhaKe 
or softening; but the deviation of the eyes towards the 
paxalysed side suggested that the lesion causing paralysis 
wae iu or about the pons, and not in the right hemisphere. 
The patienl euutiuued iu mueh the )>ame utate until her death, 
which took place on the third day. But it was noticed, hi 
addition, that ht-r tongue M'ii» protruded Htraight, that she 
could not articulate, that she had no aiia'Ntheuia, that thi' con- 
jugate deviation tA tlio eyes iieniisted (although with an effort 
she could bring tliem almost to the middle line, at which time 
nystagmus was developed in the left eye) , that her respirations 
were rapid and her pulse variable, that her temperature ranged 
from 98'4^ to 104"4'-\ and that she was conscious to the last. 
After death there were diseorored eome old and a few reeent 
tubercles in the lungs, aome old djseaise of the mitral valve, 
with a small area of de^^p excavation in one of the cusps, and 
a region of softening occupying tlic middle half of the right 
aide of the poux Varolii, togc-tber with a tunallur patch of the 
same kind in the left side. No diseased cerebral vessels were 
discovered. 

In this instance it is reasonable to suppose that the soften- 
ing was the result of omholisra. The suspicion suggested 
itself that the recent excavation in the mitral valve had been 
due to tubercular inoculation from the tuberculous lung ; but 
no hucilli were detected. Here, as in the second ease. Ihwo 
was conjugate deviation of the eyes towards the paralysed Bide ; 
and, as in the third case, nystagmus. 

The lost case occun-cd in a middle-aged man. After 
Buffering for a fortnight from headache and other symptoms, ho 
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had an tij>ilui)tic! at-uure, foltoved U^ logs of spt-euli, poralj 
of lower part of left siile of fsuie, aiul of riylil lliird ncnre, witb 
oneiiaal and inotioiiI»riH [lupilfl, and Hpaamodic twitching in 
left arm and leg and of both superior oblique mascks. ThexO' 
was also conjugate dcriution of the eycB to the right. There 
was no diecoTcrable amestbeeia, and no obvious paraly&is of the 
left eido of the hmly. Ho only lived 14 h ours after hts fit; 
and before death his pnlse rose to ltJ8 and his rospizations 
to 44 in the minute, and his temperature to 106*2''. At tlie 
po4^t-mortem eKiimination there were fouod incomplete plug- 
ging of the posterior part of the basilar, and of the posterior 
commimicating arteries, and alight softening with >-cllovi«li 
discoloration of the posttirior part of tile caudal<.- inicUti?, 
nearly all the thalamus, and the poi^turior third of tlie internal 
capsule, all on the right side. 

The 6oftcnin(^hitre was obviously consoqiiont on thromboaiiL 
It will be noticed that in this case, as in some of the others, 
there waa conjugate deviation of the eyes, nystagmus, antl 
before death liyperpjTcsia. It is intereBting tliat, notwith- 
standing thu pru»encu of »ofti^ning of the optic thalamoa aod 
internal i:apBulo, there was no apparent loss of senaibiUty on 
the opposite Bide of the body. IJut there was twitching of 
the arm and It^g, and there bad btitin piiin in the leg. 

Before proceeding to the detailed account of my eunt 
there are a few peiut» of interest in connexion with them, 
mainly aa a group, to which I may briefly refer. 

Ist. In no caao waa there any obvioua impairment of 
coramon sensation or involvement of any of the Dcrtea of 
special sense. 

2ud. In uo case did the patient suffer from convnlsioiis. 
In one, however, there were, for one day, attacks of partial 
uncousciousneH8, attended with deviation of the bead and 
eyes towards the pariklysud side. 

iJrd. There was absence of optic neuritis in my fifth cww, 
and also, at any rate daring a considerable period of Uia 
patient's illness, in my third case, and 1 believe the aame fact 
was observed in the second, but the record of it has not Iwra 
preHerved. 

4th. The affection of the motor nerves at the base of the 
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brain wan fliHertrnt in tlm iliffcrent cases, ajid t-nrird to Romc 
extent even in tlio same case ; and, moreover, the paralyBis 
WftB by no means generally most pronounctd in those nerves 
which, judging from the scat of obvious lesion, might have 
been expected to be Ihe chief sufferers. Several explunations 
of tilts {iheuoiuenon suggest themselves. Thus, the priitiary 
emharrflSMinenl of circulation niiiy liitve involved a wider 
area than the subsequent softening, and rerve-nuciei at first 
implicated may ba\'e become reinstated ; or again, vben 
necroeial softening had involved a certain district, it may 
either have extended or, acting as a foreij^ body, ba^o ex- 
cited inllamniation in (he cirtnimambient parts, and so have 
bronght additionni nerve-nuclei within its influence ; and 
further, it is well known that most of the motor nerves at the 
base of the brain, and more especially, perhaps, the sixth, 
are liable to be interfered with either by tlia effectB of basa! 
mftiiint;itta, or by direct preasure esi'rted by a Huperincnmbent 
tumour or swelling. The casen sliow, however, that, valnablo 
as paralyses of these nerves are as a guide to ns in the diagiiofiis 
of the seat of intraeraiiiai lesions, tlieir indications reijuire 
to be read with care, and we eimnot safely attach speeilic 
value to tbem iiidiKcriminately. Tt may be added that in one 
of ray eaxits tliere was paralypis of the right external rcirtus, 
which might have been expected from the seat of lesion, and 
also of the left internal rectus, of which the cause was not 
apparent. It seems probable that in this instance there was 
implication of the centre, which coordiuateB the actions of 
these muscles, llie 6th ease was probably an example of 
the same phenomenon. 

."ith. The presence of deviation of the head, and of eonjn- 
gat(! deviation of the eyirs towards the parnIj*Ned mde of the 
body ba« already been referred to, as occurring in one of my 
eases during attacks of partial unconsciousness ; it was 
persistently present in my fifth case ; and it is interesting 
that in yet other two cases there were, if not true conjugate 
deviation of the eyes, at any rate conjugate deviation deter- 
miiiud HDiinly by direct paralysis of certain ocular muscles. 
Thus, ill my third case, there was at an early period paralysis 
of the 6th nerve on the uuparalyscd side of the body, in- 
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ducing (leriation of the eye towarcln the paralysed side ; mi 
thin condition was followed later appaix-utly by paraljaia of 
the iut^raal rectus of the opposite eye, at any rate by 
deviation of l)oth eyes in the same diiMtion. And in my loet 
cmo, there van innnift'Ht puriLlysifl of nil branches of tho third 
nerve on the Hide on which the leition of Uie brain vas 
situated, v.ii\i deviation of the eye towards the opposite side 
of the body : and the oppoaile eye lo<jkcd as neatly aa 
ponmble iu the eame direction. In neither of thene cases 
was thrrfl deviation of the head : and it in not in)|^>robiil>l8 
that tho enforced donation of the paralysed eye, det«nnioed. 
in each case, the deviation of its follow. 

fitli. In lhre« casos thei-o was nj-stagmus, or BomethinR 
like nyiitagniUK; and it is interesting that this phenamennn 
was observed only In the three cases in which cor^uj^te 
deviation cf the eyes was present. In Case S, in vhich the 
ri^bt external roctuti and the left intt;rual rectns were 
IMiralyacd, when the patient tried to look to the right there 
WBfl horizontal nystaKmus of tho right, and vertical n>'Btapnafl 
of the left ; when he looked upwards or downwardw both cyw 
oscillfttod vertieally ; when he looked to the left the movement* 
eessed. In Case 5, in which there was deviation of the eyes 
and head to the left, nystagmus occurretl only in the left ey«, 
and only when the attempt was made to took towards the 
rii^ht. In Case C, iu which there wa^ distinct paralysis of the 
tiiiUt third nerve, and deviation of both eye« to the right, 
slight oscillatins movements were present in both eyes, dnc.iB 
far as could be made out, to tiie action of the anperior oUiqoa 
muscles. 

7th. The temperatare in all caaaa was variable : and in 
two it rose rapidly with the approach of death. In one, 
where there was Boft<?ning of the ]K>ns and one of the temporo- 
aphenoidal lobes, the temperature reached 109-2" ; in the oQaer, 
in which the softening was of the optic thalamus, hinder 
extremity of the eaudatti uacleus, and posterior third of 
internal capsule, the temperature rose to 106-2*. 
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Case 1. — Secondary syphilis: disease of right jtosiaior cerebral 
arttry and tofUning of rigki crus etrebri, optic thalamus, <fc. ; 
U/t hemiplegia: paralysis of right ocular muscles. 

F. M. W. B.. ap*d thirty- tliree. an atteudant at b lunatic 
asj'lum. was admitted on April 16. 1872. It was statoil that be had 
liad priiuiiry s^'piiilis in tlio previmw Octobor, niid that this bad 
be*M followoil lij' soTd-Uiront und psoriasis. He had bf<=n treated 
for liie complaint. I believe, with iodide of potaseium and mercury, 
and under tho influence of tr»atm»nt his sj-mptoms 1ib<1 gradiinlly 
subsided, bnt not disappfuri^d. In all other rottpects bia health )iad 
been ^aoA up to thrco or four Wfioka boforo ndiniamnn. He then 
complained of hRiidiichc. chiefly occipital, which wa» followed in a 
woek or ten days by vomiting, coniini; on for the most part diruclly 
or very shortly aft«r ui^alu. Tbitse HymploniH have bean perRiHtciit 
Ruce their lirst appearance. He hua had no pikui in the chest or 
between the ehouldcre, citlior aflcr food or at niiy other time, but 
hig appfitite ban been bad and his bowels constipated. ITe has had 
no cough. 

Oil adiniaeiou he was still complaining of occipital headache ; 
his lonKoe was tliickly coak-d. but no dieease of aiiy ijuportiint 
organ could be detected. The heart- and lang-aounds wore heoltlir, 
tho urine free from aibamen. and with a specific gravity of 1027. 
Tlie limbs, trunk, and especially the face, presented abuudunt 
traces of aypliilitic psoriasis. 

ITtli. — Has slept badly, hut has not been sick ; baa had much 
boadacho. Thcrv is uo aEToctiou of any of tho orgiuiH of senae, and 
bo is perfectly rational. Tongue very thickly coated, white. Pulse, 
62 : temperatnre, 9{l' : bowels not open. 

18tli. — Seems better, but baa much headache, and elcpt badly. 
Temperature 99°. 

20th. — Han twice beoii fiick since tho last visit, has slept badly, 
and has rambled a littln botii day and night. liattt night he got out 
of h«d and tried to get into one on the opposite »[le of the ward, 
and he threw a spoon at the norse. He speaka quite rationally when 
answering questions, but does not know where be is. and mmblc-fi 
a litilti when left to himself. He complains very much of headache, 
which appeam to be general. He can see with both eye^ htU com- 
plainR of muscie. Both pupils are contracted, hut the right ia most 
eio. and seems to act less perfectly than the other. Doth ooi^hiic- 
tivHj are congested, especially tho loft. Tlie muscles of the eyeballs 
aot normally, bnt the left upper eyelid seems a little drx>ppe(1 
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Tongno less tliickly coftted tbon il was; ap[)otit« bad; pulse fiO. 
No indications of thoracic miticluef, or of reual aOection. 

2ibli. — No miitcriAl cbaugo. ilc bad tbirl}' grains of chloral 
hydrate last night, shpt veil, and i» very drowsy Uiis raoming. 
Ha^ys lie fotjiB better, but thnl bia head Is painful. Tongiie muA 
furred; bowels confined ; pulse 64. 

25t)i.~Hful n tolerably quiet nigbt. bnt this morning it vm 
noticed tbiit lie harl ptirnlysiii of the left mde of the body. Ncitber 
himself nor the nurse could give toy a«co«nt of ltd ooming on. EI« 
cannot now move arm or l«g ; but seuaation sppeara to be onim- 
paired in them, and reflex movements are readily excited. The 
mouth is drawn to the rij^ht, and the tongue deTiateaalighUrto the 
Ipft. There ia nochanye for the worse in any of 1m organs olranae. 
Ilf! is fairly scnsibliJ, and answcrfl qucuttons pretty readily. Cam- 
plains of pain across forehead, in back of boad, and in neck. 
Pulse m. 

27lh.— Haa slept pretty well the last nigbt or two. Complains 
of hendachu gtlll. Paralysis continues uucbanged. Has had no 
eickiiess lately, and tlie bowels have bvon oonllnod eioce Ibo SSlfa. 
einoe when he has passed his urine intntlio bod. O^njunctiiiPCOD' 
gestod ; pnpiU contracted. Tongue furred. Pulse 60. 

2!>tb. — No improreutent. Iia certainly mor« dull and stupid than 
he wn9. The tougne etiil distinctly deviates to the left. Tbero ii 
no change in the oondiliou of liis pupUfi, but their axes now do not 
correspond. The left eye aeenw to move freely and perfectly ; but 
the right moTes neither upwards, nor iitwarcls. nor outwardo ; tlw 
only movement which it executes is downwards, with an iDoliuatioti 
to the right. 

l\[tay lst.<— Now tabcB no notice of anything that ia aaid to him. 
The left upper eyelid droops more than the rif^hl ; but the mnselee 
of tho right eye are pa.ralysed. The pitpiU are equal and somewliat 
contracted. He does not appear to see. Water passed into the 
bed. Pulse CO. 

2nd._Wa8 very qiuet all laat night, and now takes no notioe 
whatever, however loudly he ifl addressed. Ue lies on his back with 
the eyes closed, and when the IJdfl are raised tho right eye is se«n 
to he directed 8traightforward.>t, the left pointing downwards and to 
tho left. Tho former is quite motionless, hut the loft it oocaBioaally 
brought into the same position as the right. Ue do«s not follow or 
appear to noticu tho li^ht of a ciLndle, however near it is brought to 
the eyes, nor does the light alTect tho puptU, which are as oeatlj 
Lxiual as possible, and somewhat dilated. Ue breathes gently and 
iioiauluduly. and occaeionally rubs his eyes with his right hand. 
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SOFTENING OF PONS, CRVIiA CEREBRI, ETC. Wl 

Uu baa liail uo coovukive attacks. Pulse 90. The gyphilitio erup- 
tion lias improved mncB adnuaaion, but is still quite apparent. Hia 
death took place next moniing. 

Autopsy. — Thcro is slight tbickcniag of tlio mctnbriuioa at the 
base of the brain, but no noticoablo flattening or congestion of the 
general aurface. Tlie riffht posterior cereliral artery for about an 
inch of ita length is cwuaiderably Uiicltened and sliylitlj- Lranalui'^nt, 
and the channel of tha vesjitd. which is much narrowed, 13 occluded 
by a tough, aihor&at. cyUitJhcul.iibriiiuiiti coa^'ulitm. Ml thoolhcr 
vessols are health;. A tract of Boftoning involvga the right crtu 
cerebri, the outer part of tlie ri^^hC optic thalamua and intf^mal 
capsule, aiid th« broiii-Bubtitaiiee to Iho ootersidoof the hippuoaiupus 
mi^or ; and patches of disiutc^ratiou are present in oach of these 
eituations. Tho third nana of tho left eido ia oahugcd. Thcro isa 
f^cat deal of nffuiiion into the lateral ventricles. A!) other part» of 
the brain are healthy. Thomcic and abdominal TiHcera all healthy. 
No syphilitio disease of any of these organs. 



Cass 2, — Acute softening oj right half of pons Varolii; left hemi- 
plegia ; jmrtial pa-riilysis of left Ikird nerve, tfc. ; Cftma and 
grtAl rise 0/ temperature be/ore death. 

Jamoa P., a gardener, aged twen^-Mvon, oamo under my cars 
on Decombor 24, msi. Has been of looBa habits and has drunk a 
(^od deal, and about two years ago liad an attotrk of syphilis. Haa 
had no other illness of impnrtanDO. Kor three weeks he has com- 
plained of pain in the frontal region, which ha.s become more severe 
darin|i! the last two days, and has been atteuded mth losa of 
appetite; no meknosa. He wont to bud ou the iii],'ht of the 23rd 
fairly well but for his porsistent huadsche. At S.30 the uoxt 
tnoniinf; his brother found hito lying on the floor, and tliought ho 
vas drunk ; ho wast partially insensible, and wlien lie woa beuig 
replaced in bed the brother noticed that ho struggled ouly with one 
side. Ho was aduiitteil into the hos[Ht&l a few hours aftem'ards. 
At tliat thue he was purliully unconscious ; the pupils were dilated 
and equal ; there was on external squint of the left eye, and ptosii 
of the led eyelid ; the upward mowmeut of this eye also wsa a 
litllo impaired ; the mouth appeared to be drawn alightly to tho 
right, and tho tongue was protruded markedljr to the left ; ho was 
unable to speak, hut !)eeniei1 to undrr.stai)d wbnl was said to him, 
and coRtpUiiied of paiu til the frontal roK:ton; no diflScolty of 
swallowing; the left arm was floxed at the elbowmid lay acrosathe 
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chest, oaA tbo bond also was closed; ibeirbolo limb vas ngii) imi 
eomplotcly pa-mlyBCii ; tlio left log also -wns rigid, but cxU'inimJ, nnd 
lie rotaiued aliglit pow^r over the movement of the toes ; tli« pfttfllar 
r«llex 'was Wiskui both legs, butcliiefljrin Iheleft; uoantde-clonas; 
plantar reflex almost absent an the left aide; left 1e^ colder than 
the right ; no }oss or inipainuenb of stHisatioD ; thorocio uod abdo- 
minal viscera healthy. Tulao DO. 

25th.— Was very restless (hiring tha night, and to-d&y is much 
tlio eame as yesterday; paralytic phenomena remain uuchaiigcd ; 
he ie unable to speak, but evidently understands vhat is said to 
him : the water hm to be drawn oiT; be bus had OGtasioiiial attacks 
of inoicasccl, but etill incomplcto, unconscioaancss, dnriiig wliidi 
the head and both eyes were turned strongly to tlie left. 

20tli. — Still very realleBB. He begins to spooli, tliQU{;h indistinctly, 
find is evidently not uphaaie. The paralysis of tlie left third haa 
olinoBt wholly disappeared, and the anspfctctl parnlyeis of the other 
muscles of the face is not noticeable. The left arm and leg arc fully 
as powerless as Ibey wore, but they are now limp. Superficial and 
deep reflescB increased on left eido. Urine still has to be drawn off; 
apeoiiia gravity lO^B, no albumen. 

2^. — Tlie putient has been very restless; haitoffered from much 
pain in the bUtlder, and the urine has become ofliDUstTo and alkaJioe. 
The bladder has consequently been waahcd out. Tlie temperature, 
which ever since admission has Mtriod between 00° and 100'2°, 
began to rieo on the morning of the 28th, and this moruing oarly 
reached lOS'l"; tongue dry. 

Slst. — The restlessness and ficvere pain in the Tosieal region 
have continued ; but the urine, which still has to bo drawn ofi^ has 
ceased to be offensive, and has become slightly acid, and contains 
no trace of albutucu. Tbo temperature rose to 1040° last night, 
when be had n rigor of twenty minutes' duration. This afternoon 
it rcftclied 105'^" without the occurrence of a rigor; (oogue dry; 
no rigidity of limbs ; speech as before. 

Jan, 2nd, 1882. — Still restlt^ss and in pain ; complains also 
of puin in the right side of the head and down the loft arm ; is 
quite sensible, and occasionally cries out. The limba am rigid 
again, and since yesterday there has been slight ptosis of tlie left 
cyeUd, and protrusion of tongue to left. The eonditioD of the facial 
muscles is doubtful; tongue dry and brown; much vomiting; 
obstinate constipation; pulec 110. The temperature on the 1st 
fell from 10S'2° in the early morning to 98*2' at noon; it subM- 
quently ruse again, and during the later part of this day and the Sod 
varied from 97-e" to lOM *. A bedsore on left buttock. 
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8rd. — Mach quieter anil almost unconscioiia. Both papilamncb 
dilatad, especiall/ loft; pulse l}i2; reapirations noisy, 48 in tho 
minnte. Tongue very dry ; pnralytio symptoina unchanged ; tern- 
pemture Tarying between lOO'S" and 108*5'. 

4th. — When seen tliia morning he was faitt tantdng and vholly 
unconEciotiB, Uo died at noon. His temperature roH« rapiilly 
boforo dofttli. At 11 it was lOe-S"; at 11.80, 107-1', and at tho 
time of death. I0d'2° ; half an hour later it was 108-4^. 

/iMtojjsy.— Vessela of pin mater inject«<l, but no trace of menia- 
^tts, and nothing a'biionaal as regardii the form of the goncriil aar- 
face of the lirain, or the snhorachnoid fluid. Tho posterior cerebral 
and some of the nnnller arteries in tlie neighbourhood were much 
thickensd, j-ellowish and opaque, apparently the seat of 8)-pliilitic 
diabase. But the other and larger vess«Ia were &irly healthy. 
Tliere was alight comparative BOfteniiig of tlie left temporo- 
sphenoidnl lobe; ftjid the pons, which was Bomewhat swollen, waa 
^ft and scTni-fliictiiatiiig. On incising tiiis part an irregular patch 
of broken-down brain -sahstance occnpifid the greater part of its 
right half, being separated from the surface, and from the surround- 
ing bfAlth; substance, hy a zone of congested and apparently in- 
flamed tiKsue. The auhstonce of the temporo-splienoidal lobe 
appeared fairly healthy. The rest of the brain-substance waa nor- 
mal. There was, porUapa, a aliglit excess of fluid iii the ventricle!!. 
A f[;w old pleural adht-sioiia. Lunga conyestL-d and a'dematoua 
b^low. Larger bronchi full of muco-punilent fluid. Pericardium 
and heart healthy. Tho abdominal viscera presented nothing anusual. 
Kidneys rather large and pale. Ko eyphihtic affection of any of 
these organs. 

Case B. — Softenitigofrightenu cerebri and lenticular nucleus; left 
hemijihgia ; paraiyti$ of right external and left intimal reetus, 
aiul, later, of right facial arul ritjht hgpoglossal nerves ; nystag- 
mus; giddintM ; }ieadne}i^ ; emotional and mental ditturbana. 

II. T., a labourer, aged Jorty-«ix, came under my care on 
Decpmher 11, 1879. He has been & temperate and healthy man, 
and lias ha<l no important illness since childhood. Never had 
eypliilis. His illneaa began early in No%'emher with a e&nse of cold- 
ness and shivering, which were not relieved by Bitting in front of 
tho &ro. The next day ho first complained of giddiness, and a feel- 
ing an if he were drunk. The giddiness, which continued, vaa most 
marked in tlia mnniin,T, and was alwaya relieved by Ijing down, 
lie further complained of paiu on the riglit iitdn ^ nook 
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bebind, and kIso across the bftclcH of botJi eyes. He lias had do 

nausea or ^icknei^f*. On Dec. 7 lie k^gan to Bee double, and oa Uw 
dav of itdiuU^iiun lie liret DOltued tliat hia left arm was weak. Aud 
Ilia leg driiggoil. 

He ia a wcU-Tionrished man. He is qait« eenEdblti.and complains 
of consitaiit headache, liable to exacerbationsof a shooting cb&rscter. 
and referred mtunly to tbi; back of tlic ri»bt ctar and the cxM-JpaL 
lie U very niistoady in htH ga.il, and innlinctd to fivll over, but not 
to one side moretbun to the other. C'an stand with eyes shot when 
legs a.re kept apart, t>ut not when fei>t touch. Th» movements of 
both k'ljB STi! H'JUi^wliu.1 atiisic ; [latt-llar r«f1e\eii sligbU Uia left leg 
ia somewhat wtiuker tliuu llic right, aiid the It^ft hand grasps niDCli 
more feebly than ita fcUow, and cannot bo rniiwd above hid bead. 
There is marked weakness of the muscles of tlie lower part of tbe 
face on the left side. Tbe pupils are equal, and respond to Ugbt, 
and th^re tg no very obvious scjuiut. But be complains of seeing 
double, especially when bo looks to the right. In trying to 
turn bis eyes to tlie right, the right eye luga A Uttle and og<!iJlat«4. 
The movements o{ tlie It^ft Deem quite natural. Optic discs healtby. 
Tongue protruded etritigUt. No loss of culaneoua Mnsibibty or 
of control over rectum or bladder. No defect of speech. There 
are no signs of thoraric or aMominoJ disease ; and tbo unne ia frea 
£rom albumen and healthy, 

Durin|r the next few days the putient rapidly (^t vorse ; 1m 
became resLliss and troublcsuuiu, and rumbtud ; be grew emotional, 
but usually disposed to cry; he loRt control over his bladder; his 
arm Ijecame much more enfeebled, and be could dolitlle more than 
move the fingers ; the paralysis of tbe loft side of the face got con- 
finned, and bis tonguewaa protriidwl to the left ; ho slill complained 
of hcadat^be, mainly in the right ociripilal region, and tliemove[t>enu 
of tbo pypB became more deft'ctive. They -were care^ly enuunineti 
on tbe Kith by Mr. Nettleship. wlio reportwl as follows: — ' There 
is diplopia n'hen patient looks to the right, but not to left. The 
movement of tho right eye outwards ie defective, and cffori* to effect 
it always cause rapid horizontal nystagmus. The left eye cannot be 
moved inwards beyond the midtlle lino, and Cho attempt to move it 
in this direction always causes vertical nystagmas, which is much 
slower than Uio nystagmus in the right eye. Bottieyc^can bo freely 
moved upvardft and downwards, hut these movementa u« attended 
with vertical nystagmus. The only movement of tbe eyea nnattanded 
with nystagmus is that to tbe left. There ia purulj'sin of the left in* 
teniat rectns, and in u lesa degree of tbo right extvnial rcetns. 
Tli^re is no optic iieuritie.' He remained in mocli the same state 
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for the neit two or tlirea wmIcs ; emolional, rambUog, and e(nn< 
plaiumg of poiti uud sometimes tenderness fit vertex ; but the para- 
lysis of the left iiitcnial ruutuH diuiiiiialied ouuiuwlmt, and, oii the 
whole, tlie weakuess of the left arm Hso dimiiiisbcd. The ItTt pupii 
became lar(;er than the right. On Jan. 6 it was noticed for th« 
firet time that the right aide of tlio fnce vas smoother tlian the left : 
tliut thu ri^ht cyu did not cloec no perfectly na the other ; that the 
tODguo, which hitiiorto inchiied (tUghtly to ihu left whiju put out, uow 
protraded distinctly to the right ; that he talked with difQculty, and 
that be had some difficulty in ewallowuig. From this timo ho grro.- 
dually hecame more and more feeljle-minded and mors and more 
proiitratf, without any material change or aggravation in the paralytic 
Bymptoma. On Jan, 81, special note was made of the presence of 
diniuuUy of duglutitiuu and of Htorloruua IrL-ulhiug. On the morn- 
ing of Feb. 1 his t«:tm)^ratai:i; for tlio Sri^t time fxcL'odcd the normal. 
At this time he became comnto-te, with iitertnrnUD hn-alliing. his ro- 
Bpiralioua Ichig 72 in the minute ; his pulse wbs 100 ; his tempera- 
ture lO'i'T', aiid his elitn was damp. In the coureo of tho day his 
tentperatura rose to lOS'S'', and he died at iieveji that evening. 

Autopsy. — Dura mutor and sliidl hciahliy ^ arachnoid and eub> 
amelinoid tirisiic somewhat opaque, witli patches of lihroid thicken- 
ing; slight atheroma of vussots at ha»e. Tlie only lesion discovered 
iu ihu brain wan a patvh of eoftening, wltli yellow diecolonmtion. 
which involved the right cms cerebri anil the riKht lenticular 
nucleus. The surfiKC of tho crus looked healthy : and no luarhs of 
diaaou were apparent in the ^'alls of the ventricles. The nerves at 
tho base looked healthy. Tliere Vita some congestion and lobular 
pneumonia at the haaes of the lungs. No other lesion was discovered. 

Cabb 4.— JVtTOin&osii of basilar artery : so/teninff of anterior part 
of pons; left }timiple<}ia. Dealk from brcmchitis. 

John D., a labourer, aged thirty, was admitted, undor Dr. Stcno, 
on March 1(1, iHU'i, He is said to havi> hci^n n temperate man, and 
to have had uo previous ilbiesa ; previously. liowoTcr, hetnuHt have 
■uflercd for come time with bronebitio A^-mptonu. Ho was tiilceu 
ill fire daya ago, while at work, with giddim^s!!. He was not sick, 
and did not fall down ; and, indeed, was able to walk home UQ- 
MUflted. After reaching his home ho gradually lost prtwer in the loft 
arm and log. and also his speech, which, however, has improve<l since. 

Ho is a &iirly buolthy-Iooking man, but hemiplegio on the left 
side. There ia complete losii of power in the arm ; the leg is only 
pui'lially paralyeed ; the mouth id drawn to tbo rigUf 
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ton^e, when protruded, points to Uie left ; papils aqua}, ooatnct«d, 
UQ squint ot impair nient of vision ; speech thick and indiitiort, 
no opUnsia ; no losa of suiisaiioii, t-ithcr of touch or of ■iE)«cul 
Bensas. Be 19 quite soiisibU. Be bna a fKi^ncnt dry coogfa And 
BOme cUfTtculty in brentMng. Tlie respirations are 32 in the 
minute ; the bre&tli-soanda are attended with sihil&nt and sonotoiu 
rhonchi ; cheiit resonant ; heart's sounds and action normal; pulse 
100; urine palo, slightly acid, ep. gv. 1015; t«mper»ttire 99-2°. 
The paraljttc phenomena continued vithoat clionge, but the 
bronchitis and dyspnixa increased rnpidty; and Iio died of tlieeflecte 
of hronchitis on the evening of iLo 22ud. Before death bo became 
verjr \ivid and partly unconscious ; liis respiratioDS rose to 48 in lbs 
minute, and liis pulse to 141. Bis temperature nerer exceeded 101*. 
Autopsy. — The bnsilar artery, juat before giving off the posteiior 
cerehmle, was obstructed for a longth of two or three Ibiea by a 
firm, decolourised, adherent clot, and the fore part of tlie pons wu 
Bofteoed, and broke up undvr a stream of natcr. No other cexcbral 
disease whatever was discovered. The heart waa enlarged on tho 
right side ; hut all the valves 'vore healthy ; and there were do 
vegetations. TLo tricnspid, liowovar, was incompetent under the 
water test. The pleiirw were extremely thick and gtronyly ai^Uiorent. 
The lun^ were cungested, niid tlio bronchia) Lubes ^^L■re diLtted 
and contained muco-purulent tlnid. Other organs healthy. 



1 



Caee fi. — Paralysis of left side, loss of power of artietiJatiou, am- 
jit{jate dem-ation of tyes to Itft side, tcitk ni/Bt<t^ntut. ScfUning 
vudullaobloTt'jata. Tubercle in lungs. Ulceration of mitrat 
valve. 

Emma. 8., a married vaman aged 68, visa admitted andor mj 
care on November 1, 1880. She had lei^n ailiiig for the previout 
two months, and during the last month had had oocasional 
shivcrinf; fits, eometimei^ lasting for half an hour. She bad been 
very drowsy, and also thirsty, for a week. 

At 7 o'clock on the moniing of admission her daughter vent into 
hor room to take her some milk. At tliat lime ftliewaa pretty well, 
and said that she sliould get up in a short time. At II o'clock she 
was found portly dressed, lying insensible on the floor, and very 
palo. "When her daughter enw her ghortly afterwards sb« bad re- 
covered somewhat, recoguised her and uttered her name. 

Statn on admission at 5 P.U. — She was awelliiouriehedw-omati. 
Iler Bnrfare was cold and perspiring profusely. She appeared to 
ho perfectly scusibk, and tried tu auawei (jui-atiootj ; tut was unable 
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to aHicnlatfl. The left side of tbo taoe wob weaker tlian the other ; 
t\\6 mouth ft littla drATtn to tho right when elio ehowod her teetb ; 
aiid tbo IcftsLtlc of tlio forclioaJ a little less iiicliiieil bo wriultle thau 
the opposite Bide. Iho eyes Tere Btroogly turned to the lofi., and 
Bould not be made to move towards the middle line. The papili 
wvro contructod and did not appear to act to light. Fundi norainl. 
There wiis neJllier ptosis nor innbillty to closa the left eye. The 
tongue, which was furred, waa protrudetl straight. The loft arm 
vias completely ptiralysed, but the hand €outd be moved, though 
otily Bhglitly ; tliere was no rigidity. She oould more her Icga as 
shtf lay in bed, hat the IcCl waa wi:al( ; the kiiet-jerks wtire briHk, and 
ou tho left side tboro vas ajiklo- clonus. Ho anrcathcsia anj'where. 
No complaint of thoraoio or abdaminal disenso was made, and 
no sigDa of aiiytbiug of the kind were discovered ; excepting that 
the urine had a ap. gr. of 1010 and contained a trac« of albumen. 
Pulse 92. Bespirationa 40, inclined to be atertorous. Tempera- 
ture 98■4^ 

Nov. 2. — At 1 A.u. the patient broke out into a profuse sweat, 
and her teraiierataro was found to have risen to 11)2-2''. It soon 
bocame normal, however, and at y a.m. was OS", She waa then in 
t\w name stulv usuii admiHtiiun. At l.Cfi p.m. she Iiatlangorkfitiiig 
u ({uii.rtt,T of an hour, at which timo her temperature wtis 1(X1° ; she 
was unablo to movo the loft arm or baud, but could move tho left 
leg ; there was very sliglit paralyaia of the lower part of the face. 
The ton^e was protruded straight ; tlie eyes still dcvial&d strongly 
to the left, thou^'h with an effort the pupils could be brought almost 
to tho middle line, and nystagmus was developed in the left eye. 
Tho water had been drawn oCf since admission, but the bowels had 
not acted. At 4 p.u. the temperature rose to 104*4°, and n profuse 
pflTspu-ation broke out. At d.})0 i-.m. tho temporutum hud £Ulen to 
88'4''. She was then, as she hcul been all along, perfoctly oon- 
sctous, but uuublotu articulate; her pulse was tM, occaaionally inter- 
mittent, iLud her respirations stertorous and 50 in the miuiite ; tbo 
left pupil coiitd be brought to the mid-Uno; hut the right was with 
diQicuIty and rarely moved from th<i inner cauthua. Urine passod 
in bed. 

Not. 8. — At 4 a.m. her temperature rose again to 100°, and from 
9 A.M. till her death, it ranged from about 102" to 102-4". There 
vas no miitorial change in her symptomB : her paralysis and the 
oondilion of her ejm remained uncliiiiiged , but aho passed her uva- 
ouutiona into tho bed ; her pnlso rose to 120, and her respirations to 
&C ; Hhe bocamo weaker; and she died at 1 p.u., romaiiiing con- 
Gcioiu to the last. 
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Pott-moriem Examnation. — Hum) wor» tAA pletml ftdbedODS, 
especisllj' strong tit the npper p«rt. Tbc apiece of tlie htngs, mainly 
that of iho left, pieseoted s good deal of iDdiuated tissue, aome anuU. 
thick'VtJled oftTitiee, a few c^d o&U»i«HU oooflMtions, and % mall 
number of miliary tnberclea. Tlie limga wen oedemaioiis- Tbe 
perkardiam was ndhcrvot in th« greater part of its extent. Tbe 
heart weighed 12 J oz. Tliorigbt ride and the loft RDriclevonBOiae- 
wliat dilated. The mitral oriAoe was a littla oontraoted, and the 
anterior dap, with the attached chordie tendinoa, woe thiokened and 
contracted ; and in the fir«e edge of the tliiokeDed port there vaa a 
deeply excavalwl area, with a few minute vogL'tations around. Aortia 
\'alve nonnal. Tbc ladnrys veightd 8 oz. and were a little granular 
on the surface in places. The cortex of the left presented an old 
wedge-shaped ddcolouiised infarct. Other abdomin^ organs hcalLb]'. 

The membranes and Bitrfoce of the brain, and the vessels at 
the ba^e, were all healtliy. On catling into the pons, tlie middle 
half of the right side was roftonod, and of a yellow tint. The 
surface of tlio pons and tlie floor of tlie fourth vontricle wen 
healthy : but tbc softening occupied nearly the whole thiekneae of 
tbcpons bfitwcou these surfaces. A smaller patch of similar eoftening 
wuB fonnd in the left ImU of tlio pons. This ulito did not inTolre 
tbe surface. It lay in tho fore ptu-t of the pons, but did not reach 
the cms. Every other part of tlt» ciicai>halon woa healthy. There 
waa no sign of descending change in Uie medulla. 

Case 0. — Apoplectic fit, foUoJVcd by loss of speech, parajytit of 
lotrer part of le/i side of face, with ttoikhinff, mainiy on te/t 
tide of bcdtf ; paralytia of right third fierve vrttft coKJuyat« {f) 
devmlion of eyu to right, and spatmvdic action ofjourtk nerres ; 
tJiTombotis of basilar aTlerif, and softenittg of left opiic thatanuUt 
posterior part of caudate n-uciew, and postmor third of im- 
temal capsule. 

Fetor M., n commissionaire, agc«l 41, was admitted onder my 
oaraonMarchaa. Itf87. 

For ten days or a fortnight ho bad complained of pain in left 
log and at back of head; and for thre« days bod soCTcrcd from 
• neuralgia ' of bead, not referred to aiiy one spot. Early in tJie 
morning of the day of admission the pain was so severe that be said 
■ he should po miul,' and at G a.m. he had a fit and became paralyaed. 
Was said to Imve flpolven after the Rt. Was admitted at 3 fji. 

State on Admission. — A powerfuUy-bnilt man lying on back with 
closed eyes. br^alLiiig somewhat Mtertorously. and moaning witb 
each expiration, tikm warm and moial ; uU limbs occasionally 
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twit«]iinf . Tlie moutli waa slif'htly tirawn to llie rifilit ; tlio tongUfl, 
wliicli did not deviate, cQuld be piotrtided U) a xlit^liLi^xtent. tlie left 
BJde of the face at the same tinio twitching. Wlion &ddreBS«d lie 
ftpparcntlj' tried to miswer, but made only a low niQaiiing noise. 
Tli4!re was ptosis on the right side, and the riglit cyo (the pupil of 
which was dilated and inactivo to h|*ht]wa9 diroctod outwards, vith 
occ&siouaj slight rotation of the pupil upwards and to the left. Ha 
could upuQ tho Itifl eye \ thu pupil of which was sntall and iiuctive, 
looking downwards and inwards and occasionaJly moving a Uttla 
further bi tht- same diructiou. No dtniution of hvud. Thcfo was no 
dcfiiiito paralysis of tlio Umhs, and no ann>3t)io»ia. Rcliexos prihwnt 
and normal. Pulso 80. Uespirations 20. Temperature 9H:1'. 

At 8 F.M. there appeared to be more twitching of tha laft arm 
and Ug than of the right, and iho rif^bt anu was mori> iloecid than 
the other ; tin- urine ruuiovtril liy calhutvr Lad a sp. gr. of 102(1, was 
acid, clear, and Irec (torn albumen. 

At midnight he was insensible and could not be roused ; his 
breathing was more stertoroua than it had heen, and be hod 
vomited, and there wan less marked deviation of the eyes to the 
right. 

At 4.30 A.U. on the 2Sci he wu» still icisenuble aud breathing 
noisily; thtj dtiitortiou of thi< fut^a ojid the inequality of tho pupils 
were as ou admiitsiou, but both eyes were looking Mtraiglit forwards. 
His palsti was 1G8 : Lis respirationa ll, and his temperature (which 
had been lOl'i" at the previous evenijig) was lOfi'2'. 

His general condition remained unaltered ; hut the temperature 
gTftduiilly rose. At 6 it was 105-8"; at 8, lOO'if. lie diod nt 
8.30 A.M. 

Aulopaij. — No gouty deposits in joints or vegetations on valves 
of heart. Slight alherouia in Horta. Thomcic and abdominal 
viucera all healthy. 

Tiioro was slight atheroma, in patches, of the vessels at tho base 
of tho brain ; and at the commeneoraiint of the basilsir. just at tho 
junction of t!ic vertebral arteries, was a tmiall, pale, decolourised clot, 
adherent to the wall of tho artery, hut not uouiplulely blocking it 
up. Somo iccoot dark clot extended alittlo way into the left 
vertebral ; and botli posterior eommuuieatmg orltirius contAincd 
coagulum of similBr kind. The middle and posterior cerebrals were 
not obstructed. The pons ehowed no change in appearance or con- 
giatency. The only lesion foimd in the brain was slight softening, 
^th a little yellow discolouration, of tltc posterior pud of tli« cuadatc 
nucleus, moat of the optic thalamus, and the posterior third of the 
internal capsule ou the right side. 
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XXII. 
ON MYELITIS,^ 

&CDTE inflammatioti of the spinaJ cord is alvraTs a Berioas 
disease, geuerally attended witb grave danger, and in a lar^ 
proportion of c&ees fatal. But it varies bo much in its a^'mp- 
toms, in dependence partly on the scat and extent of iufam- 
mntion, partly on its intensity, that its diagnosis is often very 
oLigciirc, and it is coosoqoently liable lo be confounded wiLb 
other affectiona of the cord, or vrltb diseaee of the peripheral 
oenwu aystem. 

Ab a, contribution to an eiccedingly interesting sabject, I 
propose to narrate, and comment briefly on, several caaea of 
what were, or on good Rrounda were believed to be. acnt« 
myelitis, but which yet <lifFered so much from one another 
in their severity, in their symptoms, and in their ovcat, 
that thoy mi^ht well seem to have Uttlu or no pathological 
cou/iL-etion with one another. 

The first case I shall r|uote is a typical example of Boven 
myelitis ending in incomplete recovery. 

C&SB 1. 

The patient was a rural poetman, 19 yearg of ago, vho w&a sent 
to me. ou May 17, 18H0, by Mr. Alfred Wright of lloniford. On 
May U, Vk'hile going bia usual rounds be fell hot, for the day wu 
Bullrj', and to cool himself walked iuto a brook with his bootg on. 
and then lay on the grass and fell ueleep. Alter lie bad thus rested 
for n time he n'alUod home, feeling perfectly woU, and ho remained 
well during the rest of the day. tihortly i^er going to b«d, how- 

■ PuftT rend hfion the North London District ci tli« MctroiwliMil OOOBttM 
BiuiDti vt tli« iJntisli Mvdiuol AaBecintioo, Apiil S«l, ItjciT. 
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ever, be cxperienct^d bodio numbness and tingUng m his iLrmB and 
legs, and obsprvcd tlint ho Jmd n littlo difficulty in moving tlicm, 
Tbese symptoms h««l become much aggravated by tlie next morn- 
ing, wliL'U ho wft9 foiuid to be BufTering from incoiuplete but wcU- 
marked paralysis of the arms and legs, with ntunbnega of tbe lower 
extreiiiitiefl. The paruplcfnc Bymptoma iucrcustid upon liim during 
ttie ensuing veek, at tbo «nd of tvLicli tiino ho was admitted into 
til. ThomaH'8. Iluhnd, np to tbe onset of his illness, at ways enjoyed 
cxecUtut health, and liad never had 631)111119 or rheumatism. Ho 
vtB.n a. Rpnre, licolthy- looking youth, suffering from paralyBis of liifl 
limlis and trunk, difficulty of broaUiing, mid want of control over 
the rectum and bladder. H« hod absolute motor paralysis of the 
luw^rextrumities, of the intercostal muaale8,&ndof tlicothcrmaaclvB 
of llio wnlk of the trunk ; so that he waa qnite nnahle to move any 
part of the l(>g!9, or to shift the position of his body as be lay in bed. 
Thp Tippor oxiremitica were partially paralysed. He could aulmove 
liia Ungera or thumbs in the least degree ; be could llox and extend 
the Itiiiids ou tlm toreanna ulightly, and could altto pronnto and 
Bupinate the fureorut). Tlie trict'ps niusclea were almost absolutely 
powerless ; but the lloior» of tlie forearms on tlie upper armi 
retiujicd some power, and the arms conseijuently tended to berama 
flesed ftt tite elbows. He couEd itao the mnsclea about the t^hoiildcr- 
jointe fairly ^ell. IBs breathing vae entirely diaphragmatic ; and, 
ihouyli he fleemed to hrealho without particular difficulty wLilo 
making no effort, be Boun became broalblcaB ■when ajMsaking or 
cciughing. There was no parah'«:is of tlie muscles of the bend and 
necic or face. The parnlyaed muscles were llabbj, but not tender. 
Sensation tos impaired, but nowhere absolutely lost, tlirougbout 
the lower extremities and the lower part of tlic trunk to the level 
of the fifch dor»al vertebra behind and the ensiform cartilage 
in front. The annstli^sia extended a little higher on the right 
titan on tbo left aide. Tli>o tendon rfifluxes at the knoes wero wholly 
absent. The plantar rtllexcs were brisk on tbc left uide, feeble on 
the right. The crematiteric and abdnminal rotkscs were absent ; 
tlio scapular well-marked. The Bcnitch of a pin on any part of tlia 
body was followed in & few seconds by iaclitious urticaria. The 
bladder waa distended, tho urino dribbling away. This fluid wa» 
sUghlly ummuniacal and cloudy with mucas. Dowels confined; 
but the tsiooa hod escaped iLDOOnscioualy. The skin over tlia 
Mcnun WOH reddened, but M yet free from bed-sore. There was 
no aflitctioQ of tho organs of tense, and the pupiU and optic di^ci 
Temporaturo yit'S" ; pul8o72; rospiraliona 16. 
ivo or three weeks afier admissioa the patient re* 
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mained very ill. aulleiiiig much from inSammatiou of Ui 
oeca«ion&l dyHpnnsa connooted with tlic paralysisof his int«rc06t&Is, 
and loss of appeLite. elikI skkresB. KIurcuYvrthti (uueathesia became 
more pronounced and extt^ndod a. little further npwarda ; uhI the 
pajalysie of the arms, and moro eHpeciall; of tli« left arm, increased ; 
the nmiK, too, became rigidl}* flexed a-t the elbows, owiug apparentl; 
to the combinatioQ of ahsuluco paralysis of the triceps musclce vith 
lliQ Tetciition of comparutivel; conHidar&ble power in the fl«xors: 
and bed-sores formoil. Even duruii; this period, however, the 
■vaas some return of power to iho loft lower oxtrvniity. 

After this there ensued a period of two or three montbii, in 
course of which there woe, on the whole, considenble Improv 
meut ; but during which cerLsin pbeiiotuena remiiliiod wiili lii 
chaiigo or vvcu underwent aggravatiou. Tito anKctheaia gradt 
digappoarod. lUi nppor Itiiiit doflcniided slowly ; and reeorc 
advanced more rapidly in the legs and feel tlian in the Lbighs an^^ 
lower part of the abdomen. By the end of Angnet sensaliou wa« 
compk'tely restored. The omiH never luttt feeluig. ^| 

Tht; iuiprOYemeut in the voluntary power over the lower ei^^ 
troinitieR was unifonu though alow. The left recovered the mora 
rtiiiitlly ; but slight return of niovRmenC waa noted in the right as 
eaxly as June 10. A week later feeble knee-jerkE were for thv first 
time obtained. They were well-tnarked a few duj-s later, nnd soon 
lecamo unduly bnslc and early ui July anklc-clonua was alicited 
>n both sides. At this time lie was able to more his legs, anfcha, 
and toes freely as he lay in bed. the moreinents on the right sic 
heiu^ feeble, those on tlie left of cM^nsiderable power ; tlie uuedcs i 
his trunk hud all betHjme strorif^er, oud he was OOUfiequently abU 
to move Lhuself freely In bed. 13y the middle of At^ust be could 
etaud with assistance, aud oarly in Beptouib&r he coold valk 
across thnnard by himself. At this time tlie lower limbs were 
small, having emaciated in some degre.e during his illness, but tbera 
had been no dieproportioimte wasting of muscleti, iind tbo knM- 
jerks continued excessive and aukle-cloni well-marked. 

The recovery of tlic intercostal tuuseles was extremely slow ; 
nor was it easy to say when improvement began hi them. Early in 
September, however, it was noted that the lower intercoBial 
muitclea acted fairly, although the upper ones eeemed still powcrlwa. 
Not long afterwards the chest moved Q-eely, 

As before remarked, the upper extremities, and more oepecially 
the left, contiuued to fail after the patient's admi»iiou, so that at 
the end of a few weeks he had no power whatever in the fo 
or haudu 9r in the tijccpa muscles, tUough the flcnors of 
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arms on Ihe uppor Rpmii bUII retMsed some power, and tho musylea 
liloul llic shoulders, tbough extremely weak, rcnuamed relatively 
sLronfT. Tliefio mascltiS, moreover, waaLed verj- rapidly. Tlio 
deltoids became small and Iho muscles of tlio upp«r arms slirank 
nliQOiil to nothing. But tlio most romnrkable attenuatioa was 
bUowu in tlie foronjmn niitl hunilf!. Tlie formor became littlo more 
than skin ami bone, ami preBrnted concave depressions before and 
behind, between radiiia and ttlim, in tbc-ir vbola ]nngth ; the thenar 
and hypotlienar emtneiice^ wliolt}? dinappfiared. and tlio spaces 
between the metacarpal bones were deeply dcprcsaod. Riit long 
boforo the nmaciatiou of lliii forearms and bands had attained its 
extreme point, the musclcB about the shoulders and bhoye of tbo 
upper arms had begun to improve ; eo that about tho middle of 
July he cooid raise big upper anns froely and could extend tho fore- 
arms. Tbtj impiovemeut continued up to the tiioo of his leaving 
Uie boRpital. But lillle or no clmuge took plaao in ibe condition 
of tlie forcaniiB and liaiids ; and tb« rauscks of these parts, for tho 
most part, refused lo rrspond to gaJvaniBra. On the right aide, 
however (which had alwayii been sotnewhat less affected than the 
loft), the patient could adduct the thumb slightly ; and the ext«n> 
sora of tho wrist and of tho fingers showed a traoo of galvanic 
irritablliiy. 

Tlie bed sorea, which were in process of formation at the timo 
ofadmifi^on, woro slow in lieaHng. Thov finally got well doling 
the moutli of September. It was long beforo be obtained com- 
plete power over the bladder; the uriiie up to » lato period run- 
ning away from liim iuvolimtarily as he lay in bod. It was long 
also before the tnflunimution of the bladder, which presented 
occasional ralapsea, wholly sabsidod, and the urine became abso- 
lutely healthy. 

He wad diA:harged from tho hospital on January 1, 1687. being 
at that timo in eicellent bodily health. He was very thiu ; his logs 
were Hmall. and there was exa^'geratiou of tendon rellexcs with 
ankle-clonus, but ho coubi walk well; his trunk masclea had 
recovored perfectly ; he had the use of the isuacles of the slioulders 
■nd upper arms, which, however, were small and weak ; but there 
was scarcely any aiuendment in the forearms and bands, which 
still presented no vitribk' truce of muscle, and the Inttor of which were 
without power of volnntary motion, and bent into the form of claws. 

The treatment consisted mainly in rest, in sedulous attention to 
tlie condition of the skin and bladder, in the endeavour bo improve 
the general health with lonicft, Ac., and for some months in tho 
daily u^c of the constant current. 
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Thcro can be no tJonbt that tlio cabo just narrated 
typical case of myelitis, brought on by exposure to co 
wet, affecting mainly the cervical aud upper dorsal portionaof 
the oori], and resulting (ns so often liappcns in cases in which 
tho iiillamniation is extensivo and severe) in pernmncul dis 
OTt:;am3ation of certain tracts of the cord, and pcnuancn 
paralysis with nutritive lesions in the peripheral organs in- 
norVBted from these disorganised tracts. I may add that I 
have soon the patient at intervale einco ho \bti the bospitnl, 
and that the condition of his upper extremities remains un- 
changed, while in all other respects his health has improvod. 

It is interesting to compare with this case anotlior vrhicJi 
has rciiciitly been under tny cure, in which the affection was 
extremely slight (bo slight indeed that possibly noinc may be 
inclined to dispute the accuracy of my diagnosis), and firom 
which recovery was comparatively rapid and complete. 
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Case 2, 




A healthy young man of 10, a clerk on the Stock ExchaDge. 
went on Sunday, December 19, 18H(!, for a walk from tlio West End 
of London to llnmpat«&d Hoath. The duy was extremely cold, and 
Lo sat and EnutiterDii n1>oul on tbo bctitli for Eom« time. He valked 
home, aud on Ins way complained tliat liifi l^gs wore cold, and that 
he Gonld not make them warm. The next day he vent to the City 
aa usua,!. and conlinued to go backwards and forwards ontil 
CliristniaH Day. Uuring tliia period the senae of coldnesH in his 
lf:gB continued; and occasionnlly he compliiined of numbnesa iu 
tliera, and of pins and neredlcs, egpocially wlicn iboy were Louchvd. 
On one occasion be went to tlie closet, and got up afler a tiin«. 
thinlcing ho had gone intiETectnaUy, but found to his Burprise that be 
Iind paHtied a lar(;e stool. This was the only oocasion on which 
uiiytbine defiiiitely aiuiss was noticed in regard to his omnDctories. 
His brother, wUo was a modieal student, found out alBO dnring tliit 
week that Uiere waa impairment, but not actual loss of feeling, va 
the feet, ankles, and ctlong the front of the legs, and that bi> tendon 
and superficial reflexes were nomui]. I did not see bim profiBesicm' 
ally until tliti 25th, when there was a!ri<ady eomo improTemeni. 
At that time be Btilt complained of coldness, with pins and needlts, 
in the legs; and there was marked impairment of sensibility in the 
regions before named. Dut bia reQeie^ were normal, and ho wan 
htuilthy iu all other respects. In the course of the next ten 
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tlie condition of liis ri^ht leg became nnrma] ; bat tlie left leg front 

tlic kuee dovrnwArdg etill felt sliffbtly numb ; unci tnetile sensibility 
was obviously iutpaired in tlie (net aul aiildts. At llie eaU of a 
fortiiiglit from tliut time bo was porfactly wuU. Ou subaoqutintly 
making minute inqnirifts I learnt, in addition to nliftt is stated 
aboTe. lliat while at his worst the pA-^sage of bis motions was 
scarcely perceived by btm, and that on sereral occasions be droppi^d 
a slipper and ivalkt'd about without knowing it. His general iiealth 
tliroiighout was perfectly good ; his ttiiJon rotlcxcs remoiuud 
nnaltcrc^, and his mnscular etrcngtb appearwi to be luiintpaired. 
He never had tendemeiia or pain in the muscles or nerves. lie has 
continued well ever eiuco. 

There is no rsaeon to doubt, 1 ihmk, that this ^as a eltf^ht 
case of myelitie. The apparent caQSo, the s3rinptom8, and the 
result are all eoiopatible witli this view. The only reasonnble 
alternative sui^^estion ia, that it may have heea a casu of 
multiple neuritis. Wliiclicver liypothesia, however, be accepted, 
it is obvionB that the sensory regiou was alone or maiuly in- 
Toived. 

In contrast with the laet, thn next ease preaeotcd iin- 
piurmcnt of tho motor functions only. 

Cabz 3. 

Titfi patient woe a married Toman, aged 40, who had enjoyed 
escellent health. Slio Lad been nursing her mother, nigbt &tU>x 
niRUt. for some tim« ; going to the houuo (wliiob wm about a mile 
from hor own) every evening. On the cvomug of January 9, 1H87, 
which waA exceedingly cold, she wa-i kept standiitg outside h«r 
mother's honaa for a conadeniblo time, and she recollects that 
vhiL« waiting she had eligbt aebing ihrDugboitt the left teg. She 
aat up as usual, the room being very cold, and her legs fueling very 
cold. About 3 A.M. she trivd to rise from her chair, and found to 
hvr gurpriso aho had lost all power in hc-r legs. She had to bo 
taken home in a cab. and remained paTalT»L-d. and with little or no 
control over her evacuations, until hor admission on January 20. 
She said that her legs had felt numb for » day or two at the begin- 
ning, but that this oouditiou liad disappeared. 

On admiiision she had a few siiuUl bed-sores ; she was nnablo 
to stand, but could move her legs freely in bed ; there was no 
paUi or logs of aonaation ; the knee-jerks and plantar rcUci&s verd 
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pres&nt ; ebc coqM not ait up withotit Oflrifttancd ; tLe urine dl 
awAy nnd tlic motionn oftcaped witltont control ; alia presented i 
tcndernet^s along th>u dorsal spine, and tb« left lower extraimtj 
was Bomcwimt ffldi:imiiCouB. U may b« nddeii that abc bad hti 
atdema of the left leg off and on duriug tlic la^it two or Uireo j^u% 
Wttli iho exception that her bcd-aores troubled her (or somttiiM, 
and that for sometime her urine was ammon iural and offeninti 
alio improved rapidly duriut; tho early part of her stay In the l<n sr"*' i 
Th« right log had rocovcred complotoly bjr the end of tUroe or fiwi 
weeks, and the left leg bad improved ao miicli that with wsistUM 
bIis could \rall( a little; also ehe re-acquii-cd control o^-er tlM 
rectum and bladdttr. Then the a>df?raa of the. left log increased 
and tliiH liirtb consequently becnme neali ; and she continnod vritli 
little chants for two or three months. Sabscquently the cedemi 
diminished, and the left leg improved again ; but when she left tba 
hotjpltal, nearly Qvo months after admi^on. (he left log waa ptill 
eomewhnt cedomatoiis, and vns still so wook that I though abo cddU 
move it fi'eely) 3I1Q was unable to stand upon it. it was aunpoMd 
that tlie CDdoma was oonnoctcd with some old plug^ng of the veiiu. 
At a]iy rate no disease within tho abdomen that might aocomit lor 
it could b(« discovered. I may liere mention that the toudon raflexM 
became nndnly brisk. 
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In this case, as in tlio last, there is room for diffcren* 
opiuion with regard to tho nature of the discaflc. It 'm obvit 
however, that tho losiou oeeupied tbe motor region of ibe 
cord, and only a limited extent of it in the dorsal r«'}rfoii. 
There was certainly uo evidence of vcrtobrnl disease ; thtfV 
was no history of Kypbilis, nor was fihe treated for syphilis ; 
there could not have hotn a tiunour. Indeed, the only altcrnft- 
tive suggestion ia that there may have been sudden Iiftmor- 
rhafie in tbe substance of the cord. Tliia explanation, how- 
ever, i0 for many reasons unlikely. 

I puss from thtiae to the consideration of two other ca«<«, 
in whiuh fatal myelitis was associnlod with similar affw;- 
tion of Hmitftd regions of the nervoUB organs within the skuU : 
rases which seem to show that.just as the more chronic toBftio- 
matory condition, commonly called sclerosis, linn a tendency 
to attack at tbe same time, or in Beijuencc, different iHirln of 
the neiTons centres, so the more acute form of inilummaiion 
may occafiionally become disseminated. At any rate tber 
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ehow that inflammatory Boftening, at first limited to the 
brnin or cord, is apt to become complicated by iiillummatory 
softening of other parts of theae organs wliieli have no direct 
or appttrcut connc-ction with the regions CLfTGcted in the first 
instance. 

Case 4. 

The Crat of ttcsc cases vaa published in detail in the fourth 
voliimnof tJioOpItUinlinolo^cal ^ociatj's ' Traiisnctions ' bymjool- 
IrA;;ueft Dr. Hlmrkrry nml Mr. Lawfcird. It waa tliat of a ^rl. a|r^ 
17, u'Uo was admitted into tlio Royal London OiihUiahnic HospitaL 
on NoTOmber 2% 188S, She liad Imd fiiirly good health iii> to 
Movfiinber 6. On Uiat duy her eyesight bc^ii to full, luid by tho 
ISth shn was qtiito Hind. Uhe hnd lind noiUior htisdaclio, sickness, 
pnralysis, nor fits. On admission she was well nouristied t>ut 
aoinowlint anicioic. Sho Lad slight cidnrgcmciU of t)io thyroid 
borly, which had existed as long as slio could recollect, but her only 
complaint waa of bliiiduoss. The pupils were dilated and inactive 
to hght, hut there was no oculur paralysis. WeU-uiarkud opUo 
noiiritia was disoovored in both eyes. lu every other respect abo 
secuio<t bcaJthj. 

Sho continue in the same statti until Docombor 8, when ehe 
ob»en-ed a Uttle wo&kiiuss in die luft leg ; thia rapidly increased, 
80 that oo the Vlii\, when .ibc lirict complained of il, she could not 
wiilk : tin; lug ytas powerleaa antl slightly rifjid ; seiis&tiuu vraa 
ittipoirvd in it, and the kucc-jtirk wua excessive. On the IStU 
the pamlysis of ths left log hiui advanced, and th^re was also slight 
losa of powiT in the right. Un the 1-ltb there was absolute loss of 
power in the loft lower cxtreuiily, and auii^athf^aia oxt«aded on tlte 
name side an high as lhn nipple ; tho riybt leg waa partially paralysed 
uid luia-cthetia, and she pueeod urino iuto tbuhcd for the iirat tiiue^ 
In Uie oouraa of th« moming she had a fit lasting for about tan 
minulea, and unattended with unconsciousness, in which the right 
tarn, and lag were oonvulscd. Hor temperattiro, tabvu in the clay, 
was 100-2° F., and her pulse !J6. On tlie ITith slie wft.i emotional 
and cxoitod at times, luid passed her cvacuationa unconsciously. 
On this day 8h« was r«mn\-ed to Ht. Thomas's, and plact^d under 
my care. She continued in much tbe same slate. On the l(lth, 
76 ounces of urine, whieli were elear and acid, but offensive and 
onlaining a trace of alUuraen, were drawn off. On the 22ud it wm 
noticed that thero was completu paralysis of both legs, loss of con- 
trol over tho omunctories, evident wcakniass of thu left liand, loss of 
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■comtlott, nob ontj in the legs and onr Um grMtdr fart of tkt 
tnink, bob likevise ui Uie le& tonum aai luod aa tb« olnar b^ 
Th» loiee-jerk wu exeeniva oa the kft nde, nomul oo Ui« rij^t ; 
DO ankkfcloDiis; no tendon leflexea eoii]d be obtained in tbe aims. 
On Ibc 'iSril eensation was impaired in Uio right forearm adJ hood. 
and phc complained of pain acron tho lower put of Um BbdaanoD. 
On January 1 it vas not«d that tlie eondition of llw l«gB mnained 
the Bamo, that sensation was deficient in both fbrauiua, and tliat 
the urine vas offenHive and contained pus. Tbemiwclea andnem 
oi tho affected limbs were T«poited by Dr. Kihwr to prMeat tlu »• 
BCtiona of degeiieiatjoo. Tbe temper&liii«, wliidi hod oaiy batn 
moderately miscd up to Ducembur S£9, had since that dote vtriti 
betir««n lOrand 106". Therevasalaomnohepigastncpain. Little 
alteration occurred during Uia next few daya, excepting tliat ll>e 
prc84.*iicc of p«ritonitia bMame erident, and a sUfikl double external 
squint was noticed. Sbe died on January 12, sixly-two days from 
the lime wbeii her vision first foiled, and twenty-nine after tbe flnt 
appeaianco of symptom-i of paralysiit. 

Neewpsy. — Thera was acute peritonitis, doe to extmsion of in> 
fiammation from tlie bladder, the tnttcooa menibnuie of wbicb was 
totensely inflamed. The inflammation bad extenddd all iilon<; (be 
ureters to the pftlves and substance of the Iddneye. Tlie thyroid 
gland wae congjilerably enlarged. Tbe brain and contents of the 
Rkiill generally to the naked eye af^teared to be absoltltoly 
healthy ; but uiicrosoopio examination showed that there was In* 
tODM ioflatntnation of the optio discs, nerros, {ommissnre, and 
in B less de^ee of tbe optic tracts ; and that slight evidences of 
intlamraation wore proseitt in tbe meninges about the chiasma and 
on tti» adjacoiiL £itrfac« of the frontal lobcM. The spinal cord pie- 
seated no abnormal appearances, except orer a space two or tbres 
inches m l«ngtb in the lower cervic&l and upper dorsal ragfions ; 
thero it was intensely congested and much Boftened. Tbe miero* 
Bcopic appearances of tho affected region confirmed the opinion thai 
the changes woro duo to iuflammRtion. In the eorvieal cord ahaT* 
tho seat of obvious disease, intlaninialory chaoges were obserrsd 
extending along the columns of Goll; and, again, in the lombar 
enlargement tbe columns of Goll were alone affected, the nerve- 
fibres having uiidorgooc complete granular de^noration. and boom 
of tlio vossoLs being crowded with leucocytes. The other ports of 
the cord appeared to be Uuidtliy. 
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Cabb 5. 

Tho npxt Mise wns wiit into tlio hospitnl on Doccmbar 
28. 1880, by Dr. Hower, of rccklt&in Ilyo, nnil plnced under my 
car«. The patient was a labour- master at the CambcrwcU Work- 
Iiouse, Bged 24. In 1883 lie bud littd sypliilis. foUownd by sUplit 
scoondiuics, but in otber respects gcoms to liavu Loi^^n liculUiy 
niitil last September, whoii bo bo^&n to coniplfiin of ocoisional 
limtbar pain, atrerarated by exercise. Tliis, wliicli (\iA not prevent 
him from uroricing, continued vitlioot much clionge up to eigllt 
woeks 8^, when it beeama luore seriTd. iixtandL'tl up Hie back ob 
lugb M tho shoulders, and outn-nrda into Uiv bipa, Uo n-uii nuw 
c^Tnp4>n(!(I to tnko to liis bod, and from about tliiR tiiuc lio gradiiaJly 
loBt power over liis lower extreiniliea and control orer his rectum 
and bladder. 

He was a well-built but pale and epare man, with an anxious 
expression of face, and complaining of puin at tho bucit and front 
of the hetid, and pain in tlio loinn cttonding at timoa to tlio liipi, 
of ft1)!H]]utfl loss of motor power in the lower extremities, and of in- 
coutinencc of urinn. lie had no -voluntary power "wbatevGr ovcrtho 
logs, but sensation in tliem was perfect. The knee-jerk was flb&ent 
on the riKlit side, and feeble on the loft ; but the plantar reHexes 
w«ro bri^k, as also woia the oronuwteric njid abdotuinal. Ko otbor 
nervous affection wb3 proscnt, and tlie pupils acted to liglit and 
accommodation. He bad no tenderness or curvature in the Hpine, 
and there was no cvid«uoo of tumour any\rliere. The urine was 
nlkaliiio and ammoniacal, and tiuae van a muall bed-sore. Ilia 
thoracio and abdominal organs appcurcd to bo lii'oJthy. 

No improTomont whatevor tonk jiiact} nfiex admiosion. On tlio 
contrary, tlic sjmptonui midcrwent gradual fi^tcravation : the para- 
lytJe aO'ection of liis lower extremities inoreaeed ; the bed-sorea 
extended in am and dopth ; the bladder (varying a lillle from tlino 
to time) continu4!d iuilajncd: ho lout Sesli and strengLli ; and lie 
finSerod no miioh and so eonntantly from pain in the loin<;, liips, 
and back of the thigliR, that (altliougb no tumour could be felt) it 
lod tne to suspect that ke wub BuifiTin^ from ma^li^'nant di)^(««o 
nbout the lumbar vertebrce — a Huspieion which I eiiterutiimd to tlio 
last. 

On January 6 it was noted tliat (tcnsatinn had becnmis impaired 
in the left lower extrf^mity, as high as the knee in front and the 
bullock behind, that both knee-jerks were now absent, as also tho 
croma-stnrio ami lower nbduininal redexes. lOatly in Febniary it 
was observed i.bai hia legs were apt to become slitf and drnvni np 
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inTolnntarity ; but. excepting Ui&t lio vsa w«aker and moro 
ciated, no ctinnge of importanoo liud iakan {ilacc. Tho ptaii 
refie^tes w«i« present, btit fooble. 

GuriDg the aftvruoon o( FfhTOiay 4 it vm found that 
pAticiit LaJ altnoat soddenly lost the use of hia left arm ; be 
nnt hfl it from the b«d. He bad no pover of flexion at the elbo<P. 
mil] wrf Utttf pavcer of flt^xion or «xtensian at the wrist or Rnget' 
joints. The hand felt numb, but there wits no discemiblo anas- 
theeift. The elbow-jetli was ditninisLed on this side. No pain, 
giddiness, or fit of any kind attended or had prei-eded this piaraljlic 
attack. On tlio Bth the loss of power in the ami (whicli was kept 
rigidly extended) was abBolute. but there vaa still no anwsUieaia 
in it ; olao the tongue was protruded to the loft, and there wna some 
wcnlntcss of tho lower ptirt of Iho l«rt sdAc of tho hee. Then 
facts were important, for tJiey sliowed that the paralyma of the ana 
was not spinal, as had been at firs% suspeeted, bat e«rebral. About 
this time it was noted that painful impressions made on the left 
leg were referred fay tlio patient to the right leg ; bat lie wna 
apathotie, and always disinclined to concentrate attention or to 
answor. 

Very little further change oeeurred. A day ortwo aAex the last 
obnctrration vn&s made tlio paralysis seemed lo have disappeared 
from the fiice and tongue, and tho patient a'as able to tnovt* hi 
thamb &nd fingers slightly ; but shortly afterwanls tho weakoeas 
the lower part of Ihu face and longne retunied. TTin bed-sores, 
which hud tniprovod, bc-<^n to evUnd ; his urine was anunoniacal. 
loaded with ropy mucuR, and highly offensive ; he grew more and 
more apathetic and drowsy, tbniifjh still wearing the at^pevt of 
much suffering ; his poise became rapid, he porapircd profusely, and 
evidently the end v/as fast approncliing. lie died at noon on Feb> 
niary 18, his death being preceded by drowtiiuess, profuse sweatingv 
greftt rflpiditrof pulse, and rising temperature. This bad vandcl ht 
tho most part since admission between 97* and 101', bat on tbs 
evening of tho 15th it rose to 102°; during the 10th and Iftth it 
varied between 38' and lOO-i"; at 6 a.m. on tho 18th bad risen lo 
105-6*. at 10.30 to 107-6*. and immediately after death was found 
lo be 109 ■ 4°. 

It need only bo stated, as reEpects treatment, that having ngari 
to his syphilitic history he van put on a coursv of iodide of potaa* 
siuni and mercury, that morphia was employed to relieve his dis- 
tress, and that hie bludder was systematically emptied and washed 
out with autiscptio solutions. 

NecTopny. — The body was much emaciated, and there was 
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ami deep beil-sore OTer tlie sacrum. There were no ayphilitio 
lesion? anyT^liere, and, with the exceptions to vhieli spoci&l atten- 
tion will be <Irawii, llie viscera were healthy. Mfmbraiies of hraiii 
iifiulthy. A iav/ potuhcB of ihickouiii^ were obavrviil iu the arttirios 
at tlio base of the brain, but the veasols were all pervious. In tha 
centre of the light centrum ovalo minus vmn a pfttcli of yellow 
Boftening, in which were a few small bf&morrhagea. It waa ovoid, 
about thrBe-qiiarters of an int:h io its long diaiueter, and oiUj a fuw 
lines thick. Ajiotber patch of softemng, about llio eamc siz« as the 
last, ami alao on tlie right eide, involved Ui« posterior third of tho 
lanticulo-striate portion of the iiiltfnial capsule, and Uie contiguous 
parts of the caudate and h'uliculur nuclei. The two patchea were 
quitu Uidependeut of ono anotlier. In all other respects the bram 
wan healtliy. 

Membranea of cord healthy. From tho tontli dorsal Tertobra 
downwards Uie cord wiis extreitit'ly soft, in fact almost diffluent. 
Tho ({rey ajid white luatlur coulJ eciircely be diittingiuBliod in tha 
liimbur region. To Lho nalfcd eye all other parte of the cord seemed 
lieallLy. 

There was no disuosc of the bones of Uio skull or spine. 

The bladder was in/lnmod ; tho urotcrs and pelves of lho kidneys 
wcro diluted and iiiflanietl. and the eubstonce of the kiduuys was 
eongoeted, and presented a few tuinate absceBsea. 

The last case I ehull ijuotu in ono eonceming the nature of 
which there may reasonably he, us in regard to my third case, 
some difference of opinion. On the whole I bclicvo the case 
to have been one of myelitis ; and partly for this rcasoa, but 
more on account of its clinical interest, vcntura to include it 
in tbe preaeut jiaper. 

Cms 6. 

W. J., a carpenter, waa admitted under my oaro on March 25, 
188G. His health hud been excoUont, bnt he snid tliat he had had 
local venereal nores, though never aocondary symptoms. lii tho 
provtoua November, he wag Btruck in the right flank by a hft, which 
came donn suddenly upon him. and 8que«xed him against a table 
over which he was leaning. He was laid up for nearly six wooka, 
not OQ account of any Bpinal oymptoniB, but mainly because of pain 
and twoUing of the right knee. At tho end of that time, though 
still weak, ho resumed his work. His pre«!ont illness dated from 
early in .lanuary. when lie bi-gai) to suffer from pain in the part of 
tiie back where he had bcou atiucli. This was fuUowod by numbuoM 
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and weakness in tlie loft foot, vhteb. in tlie eomee of a da^ or In 
extended up to ibe kneo. A fortiiiglit Intor lie be^fan to lose fi 
iuthii riglit \eg. Tho uiiPsUieBia ia hie ri^lit leg and (lie lomd 
muscular power in liis loft liad progreseivtljr incrooscd, bat be 
never had incontinence of urine or fieoeo. 

Stale on Admission. — A bcalUiy-lookiog, wcU-dereloped msn? 
He had comploto OJiivstliceia and annigenia of tiic ri^bt lower 
treiuiLy mid ri^dit eidc of tlie trunk, an liigh aa the sixth rib in froat 
and tenth dors&l vertebra beliind. Thore -was aUo a bolt of anc*- 
the&ia and anal^Hia, about four inclten wide, enoiroliDg tbe leH 
bulf of Uie trunk, the upper level of which oorrospcnded to iheappcr 
lovtl of tho auitHtliceia on tho right side. Tlioro was no impair- 
ment of eeiisatioii on tho loft aide, excDpting in tlio t>eU liboTD 
described. Tlic^ro was coiiaidemble loss of power in tho It-tl lower 
extremity. Ho ootild movo all putts nf it in all diruoUons, bat tiia 
movements were vorv feeble, and ouuld bu hitosIo:) by tlio iiii)^>r. 
Tho right leg, he aaJd. was as strong aa over it hod be*n, and it 
appoai'ed to bo normally powerful. Ub could walk wheii Mapponvd 
on the luft side, but ho uiovvd his left leg feebly, and, at tho eanio 
tim(>, itH movements were uta-cic. The auperSeial reflexes were maoh 
exaggerated on the right side : brisk, but normal, ou llie left aide. 
On tho right side the tendon lellexes were fi'iiblc, but on the left 
thoy wcTQ excessive, and there wore both ankle* and knoo-cJonus. 
Moreover, the testing for rede\cs in the left leg brought on violent 
tremors in it, lasting for some time. Ttie abdooiinal r«ftes vos 
iilisoiit un both sidea. There wan no loss of control over the rectnxn 
or blnddcr, no bed-eorea. and no nflection whatever of arms, haul 
or neck, or organs of sense. Theru wati no pain, tenderuess, or our* 
vatiirc in tlio course of the spine. 

It ia needless to givcdLlaila us to the progress of this case. It is 
fiufficisnt to sny that tho account above given was fully coufirmw) by 
repeated observation ; that he complained for some time of more or 
loss uneasinesfi, pain, and sense of constriction about tli« loins and 
upper part of tbe abdomen : that gradually, in theoouiso of uioalhs. 
flonsatiou rolurnad in great miiai^ure to tlte auffiBthetic regions, and 
tho loft log regained power ; tlmt after a while (although still tlio 
tendon reflexes remained more briiik on the ouu aitJe, and the super- 
ficial reflexes more brisk on the other} the tiuperflcial reflexM 
became ncurly c<jiiuJ on the two sides, while some excess of knee* 
jerk and aukluclonus becumu dcvelupcd on tbe right sido ; that 
delayed aennntion was obBervid on the anx^athetic side as senaibiltty 
returned ; that no evidence of spinal disease, or of tumour, or of 
extension of nervous lesion over appeared ; thu.t his musoLea Uid 



I 





ON MYELITIS 



MS 



not vastod, and liia general health remained good ; and that, when 
lie left Uio hospital on August 11, althoagh much improved, goiisa> 
lion on tho right side wets nut restured absulutoly, and his left leg 
was so woak that he could only walk with tiiti aid of two Bticka. 
Cut ituproTcmeat was stSLl iu progress. 

For a tiiuc tlic paticat waa treated (in the bopo that his disease 
was syphilitic) with iodide of potaesiiiin and mercury ; also an i<ti;ue 
woamade near tlie npine, in the npigliliourhooi! of tlm part on which 
tha blow had been intlicted ; and, latterl/i (he eonstunt current was 
apptii^d Bystematicallj. 

In introducing tbis caae I Baid tbat there was room for 
di£[erence of opinion in regard to diagnosio. The accident to 
which ho nfttiirally attrihutcd hia paralysis occurrGcl eight or 
nine weeks before the onset of paralytic symptoms, and, al- 
though he w&s laid np after it for six weeks, this was mainly, 
if not Bolely. due to the injured knee ; moreover, the blow he 
received li-om the lift was on the right side, jast above the crest 
of tho iiiuni, and did not inTolvo the spine at all. I was dis- 
posed to think at one time that ho had vertebriU caries ; nor 
can I ho sure that this vuls not the caec, for 1 have not infre- 
quently known paraplegia to he due to vcrtobral caries, when 
there lias been not only no spinal curvature, but no pain or 
tendernusK whatever. But tbcro was no direct eviduncc of 
carioB, and the fact that be continued to improve, although 
allowed to get up, is opposed to this explanation. Whether 
the disooso waa syphilitic remains an open question. The 
patient Beems to liavc had eypbilis, but had never prcscntetl 
any eigua of secondary or tertiary disease. The belief that 
the syniptoniB were due to intlanimatory softening of tlio 
cord — which, on the whole, is the view of the nature of the 
case which I am now disposed to adopt — ia not, of course, in- 
compatible with the syphilitic origin of the disease. ThccaiO 
is the most striking example I have ever eccn of tho limita- 
tion, in disease of the cord, of anicsthesia to one side of tho 
body and of motor invralysis to tho other aide^ It in clear that 
tho lesion, whatover it waa, involved only a short length of llio 
left half of the mtd.dorKiU region of the cord. 

1 have little to aild by way of comment on the above acrtca 
of cuiseii. There are a few i>oinUi, however, which they seem 
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fo Qlmiratc, and to which 1 may direct attention. In tbe 
first place, they show how widely cases of myelitis may difft-r 
from one another in degree of intensity and profl|jMt of re- 
corery. In the second place, they show that tlits inflamruatioD 
may attack any region of the cord and any extent of it ; and 
that thd tt-sioD may bo multiple, and (as in dissemiuated 
solcroBis) affect at the same time or in eeqnence dilTerent jiort*. 
not only of the cord, but of the cord and brain. Aud, iu Hie 
third iilocc. tbcy seem to show that, while in aouic cases ilx 
aFTcction comes on immediately after its a|)pareut cauac, and 
rapidly nttaiiiB ita full development, in other ca8«e its onaa ii 
insidious and itw course progressive. 

That myelitis is often attriliuted to exposure to cold or wel. 
or to both, is undoubted, and some of ray cehcs are typical 
examples of this fact. It is probable in such cases that tbe 
onuet is sudden, and tbe affection of the cord ottaiuH ita 
liighcnt pi)int in a ithort Urae ; but in aomc ooece thoro is nu 
evidence that temperature or allied conditiooB have bad any 
causative relation to the attack. In my last three cases 
uo sueli P\|)lanation was aupgefltcd. In two of Ihcuo there 
was a history of gyphilis, but thero is no sufticiout reason tu 
assume that in either of them syphilU was the cause of the 
niyelititi. In one of these two tbe patient Imd received an 
injury, but bo long an interval had elapsed between the 
accidtrnt and the coming on of paj-aplcgia, that it seems scarcely 
liJtely that this was the actual caviac. In the remaining case, 
that of the girl of 17, there was no hint of Byphilis or injury, 
and the girl had been a healthy girl up to the very moment 
at which failing sight gave the first indication of cerebral 
mischief. In her case, as also iu my fifth case, the disease mi* 
prolonged and rendered fatal by Bocondary extension or dis- 
fiemiuatioii of softening ; but thli extension would st-em to 
imply the persistence and widening operation of the cause <m 
which the primary lesion itself depended, and would BOggcet, 
therefore, either the presence of infective organiKms or eome 
constitutional defect, such as tendency (from wlwtever cause) to 
obstructive disease of small arteries, and consequent nutritive 
clumges in the parts to which the obstructed vessels were dia- 
tribuloJ. 1 am inclined, arguing from the facte of certain 
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cases of softening of the pons Varolii and other parts of the 
brain which I have met with, and some of which I have 
pnbUshed, to believe that in many cases of softening of the 
cord the softening is immediately due to obstruction (throm- 
botic or other) of the smaller arteries. And I may point ont 
that the strict limitation of the lesion to the lateral half 
of the cord, as occurred in my last case, is best explained by 
this hypothesis. Such obstructions, as I have already hinted, 
might of course be syphilitic. 
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02/ DlPUTHERiriC ASD RELATED FORMS 
OF PARALYSIS.^ 

Casb 1. 

11. A., a clergyman, aRoS 8U, fame into St. Tliomoa's Hoe^U 

on November 15. 1879. Ht iia^l had iu tlio previous Jims m b«d 
BOrc-lliraut, attended n'ibli milurgonieiit of iLu (glands bohind tbo 
left ftiipio of tlio jnw. But, althongh Iw lind frit feverish and ill, 
liEt liftd not consnited ftny medical man, and coiiM tbereforo p're no 
tnistwortlij information as to tlie nature of his attacb. Doubtlea 
lie had then suffered from diphtberia. The first eridonees of pan- 
ly»ifl had shown tliemfldvea early in October, and wero unpairiut>nt 
in tbo qiiiility of his voice and a tendency for fluids when btiug 
»waI1ciwei1 to rtaurn by the no^e. Towards the end of t}ie tnontli 
he Lad further observed that ho was getting veak iu tbo legs, that 
he Lad numbuesB iu the tips of the fiugem and iu both feet, and 
that tlic-rc was loss of tactile tieutiibilitf in tbo tongue and Upii. and 
impairment of tnsto. 

Ou adinissioQ ha was a lioalthy-looklng man, complaininc of 
various pnialytic eymptonis. The lips of hia fiiigors were numb, 
but he had no vbviou.i losii of power in the hands. Ilia f«ol wem 
nmnl), especially the left, so that he conld scarcely feel the grtraud ; 
■Did ho ^Talked with a feeble nncertnln gait and with a tendency 
fibll over to oue Bide. His eyeai(;ht would fall (wordji apj 
miaty) after reading for a minute or two ; and there was somti i 
of io98 of accommodation, but the pupils wore oqnnl and contracted 
to light, and th^re was no sq^iiiiit. lie bad numbne^n of tho 
tip of the tongue, and point of tho chin, and was unable to 
tingtijsh b«twet>n pepper, mustard, and salt placed on tfao to[_ 
The soft palate was pt-ndnlous, and did not contract wUeu imtatod^ 

' Paper icoU bafort) TUaiiiv.i Vallc/ Uratiob ut tlic British Ucdlcal Assoeia- 
tion, N9V. IC. UtiT (wiib aditiliom and all«cationk}. 
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moreorer, vhea he swallowet!, tlie food irns apt to pass into tho 
nose, and Etbo tu lug ubout the level of the thyroid cartilago. His 
voice W113 iiftsal. Hmoll v&a much inipalrod. In all other rospeots 
bo scciuod fairl}r well. 

During tlio next ensuing ton days aovoral ^liioges in his condi- 
tion were recorded ; and ciu-eful spncinl examinations weru made. 
TIio aituJBtlioaia in tho fingera gradually disappenred, fii-gt on ouo 
sido and then on the other; but while sciiitntion viaa returning 
weakness of the tingern and hands canieon. The numbness became 
more profound in the feet, and extended up the legs, and tlie lower 
estremilios grew weaker. At tlifl sanie time he complauied of pain 
uud Boreuiiss in tho feet. Tiic numbncsa of tho vhiii. lips, and 
tongue diminiBhed, and he rcoovored to sorao extent taato and xmell. 
Iliit eyesight also improvBd, but his defecUre voice and deglutitiiin 
continued. It ^'as about this time also that he coniplaiucd of 
numbness of tho tip of the uoau. uf lim glujis poiiis and acrotuni, 
and about the auoa, and also tliut hu vaa unable to etraiu at stool, 
owing to the fact that daring tlio effort the air imprisoned in tho 
chest escaped cxplDsively through the rima glottidii^. Sir. Nettle- 
ithip's examination confirmed the fact that thorc was weaUucKt of 
aocommodation in tho eyos, but that they were otherwist^ lioaltliy. 
Dr. Kilner asoertainwi that th«rD -nua some impairment of electric 
Bcusibility in both forearms and both hands, incroasing from abovo 
dowimardH; but that tho only arm-muscles whose elcctrie con- 
tractility wati impaired were the extensors of the first and second 
joiiitH of tho thitmbii ; that lliom was iucrcasiug loss of eU'ctric 
sensibility from the Iuicuh to tlm feel, wlit>r4i the strongest current 
could scarecly bo felt ; and that, while none of liio isuadM of tho 
left leg below the liiioo responded to tho iiidunod current, the only 
ones tliat responded on the right iiide were the tibialis anticus. 
tho peronei, and tho extensor brcvis. They wero all unduly re- 
sponsive to the couLinuouH current. Dr. Greenfield's laryngoscopic 
examiuiLtion gavo tlio following rosolls : There was partial para- 
lysis uf tlio muiielc^ mo^ing the vocal cords, mainly of the abduvtors, 
and Hligbtly more on the right than on the left Gido. and ood- 
sidcrablo (though not absolute) aaeesthesia of tho epiglottic and of 
tli« soft parts around tho vocal corda, but not of t)io cords tlicia- 
selves. In doop inapiration tho cords separated to about one-third 
of the normal amount, rtnd tended conettintly to approximate ; in 
plionution there was complete closure ; and the voice (cice]>ling 
that it woa shghtly Qasal and a little lioarae, owing to shght 
cntari'luil swolling of the partH) was uuimpaireil. 

SubsiHiuenlly to Kovembcx 17 Uio diangea were very gradual. 
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Tbc Lauds and I&gs booamo marc and more noial), and the patieok 
progrosaively loat powor in them, m Hint, about tbe middld of 
December, he could scarcely use tliem for nay purpose, atii) bis 
grasp waa extremely feeble. To^rurcb tliu latter cud uf NoTember, 
also, it was noted LUal all tho fingers except the first were flexed. 
more or less, into the pulms, and could not be Btraight^ned. Tba 
niimbtieBs vas still extoiidiiig up tbo legs, and had become so pro- 
found in the feet and angles thftt he could not there iev\ ihe 
prick o£ a pin. The loss ot ]>oiver also iacreased, so that by 
D>ecembei or 10 lie was unable to walk, or even to Htand, trith- 
out tissiabaiioe. Ha still also complained of poia and teuderocM 
in the feet. On December 20 ho firat manifested Bomo diificulty 
uf breiLlhin;;. luid had to sit up in bed. It was thought that the 
respiratory mimchii! wure livoak; but there was no absolato pu»- 
ly!<is of eitltcr the intercostal mnsclog or die dinphrai^. This 
diOicnlty lastod a few days and then miWidod. The impairment of 
accommodation, and tbo loss of taste and smell, together wiUi tho 
anicatliesia of tbe tip uf the nose. hpB, toii^e, and obin sabaided 
gradually shortly uftor luhuissiou. Tho iiasiU quality of Toice and 
thf! dy^phn^n, as aloo tho diflioulty in straining at stool, were bet 
observed after the first week in December. The iraprovuuKiul in 
the atate of tbe handa and lega took place later, the hatid:i reoorex- ^ 
ing first. Ue! left tho hospital well on Murob 10. ^| 

The case was obviously a typical and aii interesting exomplo 
of the jianilysis wlucli suptirvenua after dijihtJieria. The 
ncrvoaa symptoms tended to he Hymmotrical, and spread 
from region to region, aflfecting tho hands and legs in larger 
proportiou than other parte. The paraJy&is of the extromitic»^ 
was attendud with the so-called 'reactions of degeneration.* B 
and thu ana>titheBia of the ftet with a sense of twreness and 
pain. In addition, altfo, to defective accommodation aud t»^H 
weakness of tbe soft palatv, there whh anffisthetiiji of certnin^l 
circumscribed tracts occupying the niiddiu lino of the Iwdy, 
including among others tho epiglottis and parte about the 
rima glottidia; and Bome paralytic failure of the muiiclea of 
the hrynx, which coutrihuted to render straining difScult, 
and of the muscles of respiration causing d^-apmBa. 

Case 2. 

lu 1A80 I was not nware that any interest attached to the 
dition of tho tendon reflexes in diphtheritic paralysis. .\Iy p^ 
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Rttention tos first (Iniwn to the &ct that tlio Imee-jerks tend to 
dienppcar in this affection, b> baing Otllcd luto tlic country to se& 
ill coiieiilutioii a lady wbo teas pnrtially par&lyBed, and who uaa 
supposed, from the almeiLce of knee-jerks, to be suffering from Inco- 
motor ataxia. Tfa« patient was a middle-aged widov, who hul been 
aocustonied to Homewhat excessive indulgence in alcohol, bat on 
the vhnlo bud had very good boalth. 

On eloso inqniry I aaoprtainoii timt jUBt two months ppomnaty 
(at which time she was under the care of another practitioner) she 
iiod been ttttocked with sore-thToat, which had laid her up for two 
or tliree weeks, and Ibtl h«r soiuewhat enfeehlud iu health. The 
affection had been declared not to bo diphUioritic. A fortnight 
before my visit she had noticed a little numbneas acroM tlio upper 
lip. vhieh diRRppear^d in tlie conrse of a day or two. Four days 
later ahc Ita4 been attacked with numbness in tho fingers and 
hands, nut euiifiiiod to the r«gioil0 of the uhiar norroii, hut of 
general dislribution. The anicsthosia woa not absolute, for she 
could 8tiU feci, and was unattended with loss of power. Three 
days later Rhn had noticed impairment of feeling and of muscular 
power in tho feet, und thiii hud siuuo then reached the knees. 

She was, when I siiw her, a healthy-looking woman. Her 
hands were still somewhat numb, but they hud much improved in 
this r«9pect, and were not weak. The numbness in tier lower 
extremities reaehed tho thighs, and the weakni?68 iu her legs was so 
great Uiat she could not atjvnd or walk without usidstaace. The 
afTection of tho legs was bUU increasing. Tho Imo^tjerks wero 
wholly wanting 

It was Hear (eron though a diphtheritic origin had been denied) 
that the case waa really one of diphtheritic parnlyHis, and, in coa> 
firmation of the view that it could not bo due to ataxia, I may add 
that the eyes were healthy in all respects, and that there had never 
heon any gastric, rectal, or urinary trouble, or lightning pains. 
Bhe recovered. 



r 




About the time nt which (Iiis patient came under my notica 
the abolition of the tendon r8fle:(ts in diphtheritic paralysis waa 
rccogniaed ftlso by other physicians ; and since tbt-ii it haa 
t>een generally obscrTed in this affection, and haa como to he 
regarded tn* one of its distinctive fcu.lures. 

Lately, however. Dr. Herriogham first, and subsequently 
Drs, Money and Biirlow, have shown that, aUli(jH;;h the ten- 
don rellcxee do disapi^ear in theiie ca«es, their artuaJ dlsa^ipear- 
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anco in f;enem11y, if not always, preceded by a period 
several days' duration, in which they present excGssive brisk- 
ness. The fart hud probably not been earlier recof^is^l, he- 
canse such patients are apt first to come under medical ol 
eervation only after the symptoms have been in i-xistenoe fi 
a kv days, and after tho stage of exaggerated reflexes has 
passed. 

Tlie cane I sliall next narrate is intcrehitng, becaoBC, n 
only wart there this excess of tendon reflex, but it was toain- 
tained practiailly throughout the 'whole of the pntient'e ill- 
ness, and was only replaced by its abolition after punilysis auil 
numbness had disappeared, and the patient seemed to bu in 
good health. 

Cahe 8. 

M. 0., a marned womaJi, aged 29, camo under my aue on 
February IS, 18)^7. Slio bad had what was euppoe^d to be qoiiuy 
in the previouH DuchiuIilt. Her ilhiosB had bc-^'uu with foverishnccs 
and shiveriiif;; sho hud had lumps in the nvck; and her tlinwt 
liitd boL'ii ' eovorod wilh a norc of akin.' Sho hod recoverod by 
Clin»tnias, and had continued weak ever aioce. Her preseDt illnia 
bad bean coming on for two or three weeks. She had first obaervej 
BoraG diflionlty in Hwallowing; that, if she voro not carefal, flaida 
would return tljrough her nose ; and tliat often two or three efforts 
had to be made befc^r« even solids coiUd pass from thfl pharynx into 
tho (psophiigns. Soon afterwards she had obfierved nutabnoas and 
piuS'Oiid iivcdloB in tbo lingers, and Dl Uiu bbiuo time aimilar aea- 
entioua across tbe upper lip. Acconling to her roooUectioQ, woak- 
ness of her ejea had cama an a Uttle later. Tbis bad coDiprind 
losa of dialinot vision for nciiir objects, with inability to rend, and 
dome dcgrco of diplopi^i. A vfwk or two before adtniggjon numb- 
ness had como on in tho fuut, with a fucUiJg as if of treading OD 
cottonwool ; and tho hands bad hecoruo weak, but had sinco im- 
proved. Tbe l(>ga, which bad been similarly attacked somowbal 
later, had continued to lose power. Her fricnda had noticod soma 
chaiigo in tho quahty of her voice ever since llio beginning of ooa* 
valescencc. 

She wna a weakly -I ooldng person, compIaininR mainly of de- 
fcclivo siybt for sbort dislnnces, Dumbnes.s in ihfl toes and fisiror. 
tips, and inability to wulk witbmit aasigtaiice. Hor eyes vero in 
most respects normal; but tho power of aworainofJation for nmr 
objecta was impaired, and tliero was slij^lit wenkneas of botli 
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external recti, irith doable Tision on lookinjr to tiie nitrcrae right 
or left, or M distant otjjocls in front of her. Tlie focial raaacIeB, 
llie toiiguo, uiitl tli» fauces apptiirfd iiatuml, tmd iilie ttwiillowed 
wiLbout ditlicult;, tut her voice was still eli^'liUj' iiusiil. TUora 
wnfl no nbitoIntQ amcatheaia, but the tips of the lingcra and tlte 
toes and the front of tbc U'ft leg ircre obvioaaly numb. The KTi'ip 
of the hands -was fceblo. and the moremonts of the left arm gene- 
rally w«re relatively weak. She could move Ler Ieg» fruely ; but in 
standing or -n-ulking (trhidi slio could only do witb ftsiititaiicc) hor 
knocH wciro hont and inclined to give way, and aho totterodontbom. 
The abdominal and thoracic orguna were all he»lthy. The kiioo- 
jerkfl 7oro much exoggoratod ; the plantar reflexea vere normal. 

On Fvbniary 21 it was noted that she complained of Etiffoesu 
and a s»nae of twitching in the left arm ; that the hand trembleil 
whi'ii hold out, and eapocially when carryinR a glaas of water to her 
hpg; and that the liand and arm of this Kida remained weaker thnn 
their fiillons ; that there was sb'ght borizoutal nystagmtiSi and »ti1l 
Blight diplopia ai at the time of admission. Also tlie left pupil was 
a little larger than the ri^'Ut. During tlie next few days slie re- 
l^ainod the power of accommodation, and lost her diplopia and uys- 
tagmus; uof«uv9r. the numbnefis disappLuirod (ram her lingers, 
and there wan some improvonient in the uc-iisibility and strength of 
lier lower cxtromitie!). But the knoc-Jorti!! cnntiniicd uniieiially brisk. 

On March 1 »he was able to stand for the first time without 
aasiatonce, aad with her eyes ebut ; but the feet were atill numb ; 
the kniK-jorks wi:<re about normal. She conlinued to improve, and 
on the lOLh was dist-hargcti apparently well. At this time &be had 
no aniGfitbcBia or ob\ioua losa of muscular power, but the knee-jerks 
had become mucli less active tbim on admiitsion, and were, if au^* 
thing, less brisk than nutunJ. 

I assumed tlint the ca«e would prove an exception to the rule 
witli riusp«ct to the abolition of redeyes in diphtheritic paralj'sts. 
But the patient, who Btill coutinuod in aomowliat weak f^eneml 
hoaltlt, came up periodically to see me at the hoHpital for &ome 
few wc^ka after her dismissal, and to my tiurpriso the knee-jerks 
(although apparently ^ho had eomplotoly rocovored from her sensory 
and motor paralvMs) disappeared absolutely at the end of a week or 
two, and had not returned when she Unally ceased attendance. 

Although a.3 a general rule the paral^-tic phenomena of 
(liplithoria are remarkable for their temlcncy to symmetry of 
ilistrihutton, aa is illustratcil in the farL>fi;oin^ ciisce, not merely 
by tho condition of the oxtrotnitics, but also by the patches of 
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anssthesia distributed along the middle lino of the body ; (In 
Bymmetry is nol absolute; and already in two of the cased 
liiiiU are afTordud that local parnlyRcs duo to iinplicatiou of 
Biiif;le ncTVCB nrR likely to bo met with. Tlio next eas« 
Uluutrates tliiB fact. 

Casb 4. 



Mr. S., n gentli!iniin, tt\oMi 82 veurs of ogv, Imd bad a oor*- 
tbroftt about a month before I saw liim. Ho hod not been eiiffi- 
cieutly ill to lie up, and did not know he liad liad diphtheria, but 
had lookoil Aoynx his tlirout and scon a white patch on caoli tonsQ. 
Witliiu the provimis week or two paralysis bad been coming ODr 
first in the loft \f^^. then in the riglit lo$[, and laUr in the nram. 

I saw bim in consultation with Dr. Mennell, in April, 1H84. 
At that time he was confined te bed. Feeling iras impaired in 
his Icps, from the ineea downwards; he had very little motor 
power at the Imoo-jointft, and onnlil scarcely move the feet or toM 
at all : the mnscles below tho knees were tendfir. and the tondon 
relleseti w«ra absent. Ue had numbness of tbe hands attd forearms, 
and much impairment of mtiHcular powtT in tbcm. He also had 
numbnesH of the upptir Up, tip uf tbo tongue, and in a circnni scribed 
area at the back of the neck. Ho eonploined of eligltt difiicolty 
of 8wn.1Iowing, and he pTesE>nted wL'II-marked goneral |>antly8il 
of the left portio dura, which hod only come on witliin Uie pre- 
vious two or throe days. There wns no obvious affection of the 
ey«8, no dyspncea. no implication of the reeliim or bladder; and 
iu flll otlior respects lie aeemed healthy. I did not sec him again. 
but learnt that he recovered perfectly iji the course of a few veeks. 

I add tbe following case, because it is tyiiical, and because 
it contains an exhaustive account of the electrical couditioii 
the paralysed muscles by Ur. KUuer. 
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Case S. 

R. O., a school girl, aged 12, came under my care on MaTvh 12, 
1888. In tlie middle of laat December she had diphtheria, and 
was in bed for eeveral days. Thia was followed by aomo diffi. 
calty of swallowing (Huids especially returning through the nose) ; 
by losH of visual acrauimodation, so that sJie could not tee near i 
objects distinctly ; and, sonii^what Inter, by Io»s of power nrid numb- ^| 
noss, Crat in th« anus, and then in the legs. The moscks of the ^^ 
trunk also becamo feeble, and before long lior weafanew grew so 
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txtremo tliftt alie not only vu confined to h&H, but could nw 
even turn in lM>d. Dnring the last mouth her symptoms had 
greatly improved ; she bad recovered the power of swallowiiiK 
and the uee of her eyea ; and the paralysia ia her limbs had 
dimimeiied. 

On (idmitsion sh& was n. heolthy-looliing girl. She vaa unablo 
to stand, and only able to flex the legs at the kuee-jotutR. She 
could move her a.i-]ua pretty freely, but these limbti wore okrioiiHly 
much weaker than natural ; and the bands, when oxtended, as- 
sumed a claw-like form, tlio wrists droppltig. tlie first pbalani^flfl 
being extended and tiie lut tvo phalanges fl«xed. The muaolvs 
were not noticeably waitted, but they were limp and Habby ; and 
tliere was a total absence of tendon ruJlexos in the anmi and \egii. 
But all tlio miidclea were irritable, and contracted on beiDg sharply 
Btmck. No loss of feeling. No loss of control over tho emuuc- 
toriea. There was uo puralyBis of tho facia) or ocular muscles, or 
of the palate, and the eye« now aotcti to nccommodnlion. Thoracio 
anil nbilomiual organs healtliy, excepting chat the urine pieseuted a 
trace of albumen. 

A few days after admiii&ion Br. KJIiier tested eleotrioally tho 
muscleB of tho armfi and legs, and found them gom-nUIy tn present 
the reactions of deg^n^raliou.' Tho paticTit gradually improved, 
and left the hoapilal at her own wish, before shs was veW. on Apnl 
6: but sbo could at that time walk with tottering gait, and the 
patttUar teudon reflex waa just showing itself in the left leg. 



' (a) With in^DCdd corrent a much more powerful current wh requirad to 
Muso cantnclinn Uimi iu btatllh ; (d) with ctingtanl current : 
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The foregoing cases aro all of tlicm typical, and aSoti 
between them fxcellfiil illustrations of most of the mon 
interesting incidentB of diphtheritic pariJysiB. Tliey show 
how the affection comes an some little time, nsnally a few 
weeks, after the acute illness liaa gubeidcd ; how the paralyaia 
(which involves sensory and motor nerves alike) tends to be 
of Hymmetrical distributiuu, to creep from part to part, and 
to auliBide in one rct^ion as it invfulea another ; how the 
sensory diBturbancts are not limited to the cxttcmities, hot 
are apt to involve districts situ&t&d in the middle line of tbe 
body, including tbe tongue and mouth, and sensesof taste and 
fimell ; how, also, the paralysis ts liable to affect not only 
arms, legs, respiratory muBcles and muscleB of the Irani, 
muscles of accommodation, and of Bwallowing, but also tbe 
YOcal cords, and even single nerves : how the tendon rcflcxta 
in tbe legs are first exaggerated, then disappear, and tbe 
affected muscles acquiro the cliaracteriBtic reactions of deRone- 
ration ; and how, finally, whilo many of the phenomena &n 
such as would eecm to be best explained on tbe aseumptioo 
that thi-y are due to spreading neuritis, others (each as tht 
sensory affections along the middle line, the early und 
briskneBs of tbe knee-jerk, and nystagmus) ueem rather d 
to sonic spreiuling central jetiion. I am inclined to belie 
that, in diphtheritic paralysis, a wave, so to speak, of slight 
inflammatory mischief, spreads not only through the medulla 
oblonRata and cord, but along the nerve-trunks also. 

This brief recapitulation leads me on to epeak of some of 
tbe diseases of the nervous syHtem which present a reseniblano« 
to diphlberltlo paralysis, aud may even, under certai n eir- 
cumetances, be confonnded with it. 

I have already shown how tbe association of nurnhnr* 
the feet, loss of voluntary [lovfcr over the legs, and abolitii 
of tendon reflexes (in a case which oocorrod whun th« 
condition of the tendon reflexee in diphtheritic paralysia bad 
Bcorcely begun to be investigated and was certainly not aa yrt 
generally known), led to the fear that symptoms, which wen 
undoubtedly diphtheritic, might be due to tabes. I do not 
think such mistakes can oft<?n be made now. Yet it is welS 
to recollect tliat paralysis in diphtheria often follows bo mild 
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an ftttaek of the ocuto (lisnrdcr, thnt tho pnlk'nt forgets to 
TOluntcor any remark aa to the previoiw occurrence of sore- 
tbroat ; and, on the other hand, that occusionally, In tabes, 
the iiaratylic ujTuptomu are, or aeem to be, of almost snddcn 
cneet. 

But the caseiH most likely, I think, to be thus miiim- 
tcrproted nrc ihrmeof multiple; neiiritiH of othnr, and especially, 
porhaps, alcolioliv, origin. It will be ri'collected that the lady 
whonn oatio was thought to be one of tabea had been what ia 
called a free liver. 

Case C 

Ou November 10, 1886, a policf^nmn. &gcd SO. eama under my 
care. Ho had becii a tlioroughly healthy man, and liftd uvv«r liud 
syphilis ; hut, though \w waa not n dnuikani, or oven hi Uio ordinary 
BeuBc of the term intemperate, it was ascortuiiif <! . luid atimitted by 
himself, that for a lon^ timo he had bo«n in tho habit of takiuK a 
very largo quantity of beer in the coiirae of each day. Twenty-six 
daja kcforo (being at the timo quite well) he got retieatediy wet 
throQgh, and tna in wet clotlicsi ncnrly the whole of the day. On the 
morrow he went to his work, but complained of sore-lhrant. aching 
pains in his limbs, romiting, diarrhcea, and general sense of illneaa. 
These symptoms seem to have been the begUiniiig of a severe 
attack of quinsy, which, attacking first one Hide and tltcii the other, 
kept him continuously ill, but without any special changv in his 
symptoms, until Juue Id. On that day be first complained of ting- 
ling in tlie amis and \vg». attended with some loss of power ; and, 
in fiwt, on trying in walk hia knees yielded tinder him, and lie fell 
down. The niuacnlar weakneaa hicreased upon him day by day, 
until, on the sixth day of his paralytic symptoms, ho entered tb« 
hospital. 

He was a spare, but wetl-built, and not nnhealthydookiiig man, 
eomplaiiiing of sore-throat and weakness in the arms and legs. 
The tonsilH, eapecially tlin riglit, the »oft palate and uruU were 
still swollen and congested. He complained of a aeuse of numb- 
nosa and tingling in the hands, but could feel, 'rhe grasp on both 
Hi«l+>3, and more particularly on the right, was extremely feeble, and 
although he ouuld move hid ariua at tlie elbow and ahonldor jointa, 
their motions couhl be arrontod by the mere pressure of the finger. 
There was no nnmhnens in thn legs, but ho oomploiucd of pain in 
thorn, and their movements were extremely defective. He could 
not ruBS theiB from the bed, thou^jh be could bend his knees : hia 
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feet were extendecl, and lie conld not flex tlieni. The niQaeIca of Hit 
upper tuud lowi'i- extremitieti, and cliiefl}- thoBe of tbo fbreunu Uki 
liAndflf logn, aJid foet were exD«eiluigly teuder oud imtable; Um 
tendon reflexeH were wholly absent. 

The ea«« vaa a tct; long one, and the patient remain«(l eoo- 
tiiinouslj ondor m^' care for the nest iiiu» niuutliH. and haa Utelf 
agaiu bevii a teimiit of one of my hospital beds. Tlie bistwy, 
however, can he summed up in a fow aont«aoee. The Uiraat- 
affecliou rapidly got well. The niusclea of the upper and lower ex- 
IrenuUcB, bat mainly thos« of the forearms and legs, hands, ani 
feoC, riLpidly lost power, and wasted to au extr&ordinary dagna^ 
and remiuRed exceedJntfly tender. Tbeso conditions continued fir 
the first few months of treatment, at the end of which time almoat 
every tr&co of muscle had disappeared from the parts above specified ; 
thu furcanus and te^ apparently at lenf^ consisting of littla mora 
than thp honea with the skm slretcbed Lightly over Uiem ; Iba 
thenar and liypothenar emlueiiccB and tho iiiteroHei beiti^ com* 
pletely wasted, and tho fingers bent go as to give tk« banda a cUw- 
like form ; and the feet being in esnenuKlly tlie same condition, but 
cxtoudml at tlie ankles, vliile the toeH vera flexed into the ioIm. 
About tlie end of this time amendmeut began to taka place. Tbe 
patient, whose bodily health had only been moderately good, bagaa 
to recover the anpecb of health, and fleah and Btren^jith. Tba 
muiicular tenderness slowly disappeared, aiid tbe mnaoloa of tbs 
up[)(:r uniis and thighs began to regain hullc and power. Unlor- 
tonately, liowcvcr, no beneficial restoration of tho musolee of Iba 
forearmfi, legti, handa, and feet followed ; and ^with tbe exeeptioa 
tliat a few fibren of the muscles of tbe handa, etiflicient only to csoaa 
abnuut imp«nc«pt)blo flickering of some of tlie fii^org, Lavo bMO 
spared) the distal parla of the bmhs remain to the preMnt tiiii« M 
much emaciated, as abeolutely void of muscular liaaue, and aanaelcaa 
aa thfty were h,L the end of the acute stage of bis disease. 

It may be uddud thuL, shortly after admission, the muBcIes flf 
tho tronk becatno wonk, eo that he eoold not torn in bed. bat 
recovered comparatively early ; tliat the affected musoloa aooe 
ahowod tbo reactions of degeneration ; and that tbe patient pc»- 
Bented no other indications of nervone disorder besides tfaoae abon 
detailed, and no evidence of the presence of any viacerul ■liitnniw. 






I Buppofie it is arguable that the case just cited was 
one f diphtheritic poralyeia. That view is one nliicb 1 
coDBidered and discardod. The following are the reasoiw 
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which influenced me, I came to the conclusion, after dne 
inquiry, tliat the patient's primary attack had heen one of 
tonsillitis and not of diphtheria ; the paralysie came on wbild 
tiw [iriiQH.ry disease was still acute, uietead of a few weoka 
afttrwardES; and tlie general symptomB and progress of the 
disease corresponded with what one generally ohservea lu 
casts of that form of piu-alysia which his hahita had fairly 
caruud fur Iiim. 1 have never known of a caaa of diphtheritic 
paralysis in which (if the patient do not did of it) ultiuiato 
recovery was not attained. 

I qiioto one other case of so-called 'alcoholic' pamlysia 
because it presented two features wliich bear some relation to 
phenomena also observed in diphllieritic paralysis — namely, 
loss of power in the ruspirutory muacleu, and a curious kind 
of dilHculty iu swallowing. 

Cash 7. 

The patient was a married woman, aged 20. who came tinder my 
care on September 20, 188C. and was discbu r^'od coiivftldscetit on 
Aitfpist ly of the folinwing year. Bhe hod iiidiilged exccsstvuly in 
drink, eflpocinlly of ardent spirits, for souKt years, nnd had been 
BuS«ring ^om loss of appetite, sickuexs, and increasing weakness in 
the anus and lega for three inoiilbs. Hhe was fairly well nourialit^d. 
^Tliert! waa some degree of namhnesii in both arms and legs ; the 
arms were weak, and tho weakness increasod towards the fingers, 
wliicb could not bo etntightaned ; the legs wore so kdble that she 
could not stand on them, or even rais^ them from the bed. Her ankles 
were extended, tlie toes flexed townrda the boIbs, and abe had no 
pow«r of moving them. The muaeley of the forearms and logs were 
exceedingly tender, emaciated, and irritabk', and the tendon rudcxoa 
were absont. Tboiro ^raa also ahght uystagmas. The Bymptoma 
were in progrnss at tlio date of ailmiRsion, and within a few days 
it was found ont tliat she had ditlicuHy of breathing, Hublo to 
paroxysmal aggravation, and difficulty in the swallowing of fluids. 
As reganls tbu dyspn<Ba. it was observed that there was a rapid ex- 
penditure of breath, so that she could only utter a few words at a 
time, that she had coinplotd parolysin of the diaphrafrra. so that bcr 
broHtliiDg was wholly intercostal, and that she vas hublu to attacka 
of miffocative congh (induced mainly by swallowing fluids), in which 
she became livid in the faee. and seemed in senoas danger of dying. 
She hod no paral^aiB of the mouth or aoft palate, her voice waa 
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not nagal or lioarse, and. as before atatefl. sha could 
Bolids witbout diflJcuUj ; but wliuwer «lie wok even « moatlAJt^ 
fluid, it was ejeotod within a few wooadti witli the spafuat it 
choldiig. Hbe had no ditHcuUy in oarrriiig tbo flaid to tbe Wd*( 
the mouth, and performiiiff Uio act of deglutition ; snd it «u dm 
until a eocond ot two had elapsed afi«r the perftntnaiioaaf UmIiUs 
act. until the fluid had presumably paeeed aatoe diiUiiM *l0B| A* 
oesophagus, tliat the choking camo on, iliat xbo ooanbed, uA 
brought up with coughing Die fluid nhe bad twallowed. I m 
pu:czU-d to vxplain tbcac attaoks; and swing that tliey did net w«r 
antil tbe swallowed Said had bad ample time to leaoh the lows 
end of the (fiaophagaa, I was inchued »o associate thmn with tlM 
diaphragmatic paralysis. Th« dangen which attended her fa- 
Foxysmal attacks of choking and cough were manifeetly doe to lbs 
nivcliiuiical difficulty la the way of vffi.'cUvi: cougbiDg, oeCMMw4 
by the parah>:i» of the diaphragm. 

The sffection of the respiratory muscles and of swaDewiag. 
which bad only come ou recently, subsided gradtuily end diap- 
peared in the course of a few weeks. The nnmbaen, wvakiiig, and 
tondeniciis of t]ie muBcle>Aof thu limbs increaaed pragreanTdy far 
Romc months ; and then, after a period of apparent qiiieaeHHe,<B- 
vmlescence elowly took place. The arms improved, enii wfaOe d« 
diaeaae was still in progress in the legs. When she left the hoepul 
her general health was re-eetabliabed ; the had eompteu nae of hw 
upper extrcmitioB ; and although the raorenuait* ai th* anUca aad 
knees remained much cnfcoblcd, she coold walk in dumiy 
but without assistance. 



liffenoMflf^ 



1 will trouble you with yet one other caae, 
which, as concerning Case 6, there is room fur diffemtM< 
opinion as to its uattirc. Uad the pAtient come imder sy 
care vitfa a history of Bor«-tIiroat, 1 sfaoold (I think wilfaovt 
hesitation) have rvgnrded her ilhites as dijihtheiitie paralyaa 
It may he ohservi'd that the oycu do not appear to haw hnoi 
afTfct«d at any time ; but in erery other rvsjiect tlte eymploai 
and progress of the rase were Bubstantially identical with wlnt 
we constanlly obscrvu in (Jiat form of paralyab. Bat tb 
most careful inquiry failed to elicit the sUgbteet evidcfwa of 
antcccdt nt di)>!ilhc'ria : and 1 lutve no doubt that the para^ 
vm n-alty not diiiliilu.'rilic. Aflain, had the patient habtoatfl? 
indulged in alcoholic drinks, oven though hor ajnaptanu ^ 
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not conform to my experience of alcoliolifi paraJyais, I should 
}iave been dispoecd to regard them as the couBefjueiice of 
chrunic alcoholism. But there is no doubt that dlie wati not 
a drinker in otiy true sense of the word. It is poHHible that 
some puraoue might be disposed to regard ber uymptoms us 
hysterical. I think, however, that that explanation may be at 
onco dismissed. She had never shown g<,'niptomB of hysteria; 
and moreover the condition of the muscles and nerve-truolta 
pointed pretty coneluBively to the presence of neuritis. It h 
an interctttiiiy fact that one of my pupEa, Dr. Suzuki of Japan, 
a well-edueatcrd luid able medical man, and having expvrienca 
of the diaeanoB of Japan, claimed the case as one of Kakke ; 
and I, having no better name to apply to it, adopted the 
opinion and inscribed that name upon the bed-ticket. Beyond 
the fact, that in Kakke the patients suffer from multiple Hym- 
metrical neiintix, I do not pretend to know anytliin^^ definilu 
about the disease. But the aniemia, and dropsy ami visceral 
Bymptoms, which are said to attend it and are looked u^Ton aa 
of importance, occur only in certain cases ; and there can bo 
DO doubt, I think, that my case would have been regarded as 
one of Kakke hud it occurred in Japan. At any rate the case 
was one, mainly of neuritis ; and, although not one of diphthe- 
ritii; piiriilysiB, resembled diphtheritic paralyi^isso closely an to 
claim attention in connection with my present subject. 

Cass 6. 



Rone M., single, a housekeeper, aged 80, consulted m« first oil 
November 28. ISfclT. Bhe Imd bcL-ii Bonicwhat out of soria for 
twelve mouths, but had had no definite illness. She had been a 
perfectly totnperate woman, had certainly never had syplalis, and 
had certaiuly not wichiii tlie year esperionced aiiy sore-throat; 
neither h&d there been prevalence of diphlheria or sore-throat in 
the village in whioh Kite had been Uviiig. Bhe bad never shown 
hysterical symptoms. 

About six weelfD before I b«w licr slie first conijlained of ntimb- 
nessand tingling in the lips of the fingorH; which aaoii cxtftuli'd 
over the whole of the hands. Three weeks later her fool bocamo 
siinilarty aETeoted, nnd gradually the sensory dijitiirbance extended 
upwards to the Imees. N^'heti tlie nj-mptomu firut came uu slie had 
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ftomfi pain about tbe upp«r part of tbe baelt and down the armi ; 
a,i]d lutterly sLu Ktwl iiuticed tbal there 'Was a little ilifficoltjr is 
swallovring solidii. 

Slie wasa heal thy •looking voman, suffering from tingling ioilie 
lianda, and from the laiees downwards, tilso in tbo Lipa uid tip of 
tlie tongue, with luucli iiupairruuut of taeto. Sh« could feel, Iiow- 
ever, fairly well in (ill parts. Tliere wa.s no obvioua loss of po«fC 
in the hands or arms; but she waUced with difllculty, uid espe- 
cially found it difficult to go up or dowo slAire. There waa much 
teudumeas ia tbo ciUyoh, but uone in any other part, and toUl 
abseoee of tho t«iitloii and ptnrttnr roflcxoa. There was no low of 
control over the rectum or bladder ; but she was never qaite soro 
when tbo act of micturitioa had been comploted. She bad bo 
affection of speech, of swallowing, or of roBpiraiion ; or of her eyes 
or eyesight. Her thoradc and abdomina] viscera were all sooiuL 
Xlio urine vms free from albumen. The catnmcnia were regular. 

Htr Byniptoms gradually developed from this time ; and abe 
cotue into the hospital under my care on December 9. She waa, 
thian, iu very mucb the same Qondition as when I first saw her ; 
but her symptoms were more pronounced. The tioKling in tb* 
hands was very painful to her, especially when they were warm, 
and she did not feel readily nith the tips of the fingers. Tbeiv 
was 110 definite paraiyais of tbo arms aud handa ; bat they want 
BODiewhat weak. Site could not walk or Btaiid without aasistaneo; 
but c'Oidd move her legs freely. There was pauifid tingling extend- 
ing from the toea to juat above tlie knees, and impairment (though 
not actual loss) of sensation iu the feet. The legs were inclined to 
be Btiff, but tliere w&s total absence of tendon reflexes in tbem. 
The calves were still very tender and, moreover, the patient com- 
plaiufd of general hyperffisthesia, most intense in the legs. There 
was still tiuglitig of the lips and tongue, and marked impairmeitt of 
tasto, especially in the left half of the tongue, which oonld not dis- 
tinguish betwt^eu mustard, sugar, and salt. She also had a little 
difficulty in swallowing both solids aad fluids, eapeetally the latter, 
but this was more apparent to herself than to persons watch- 
ing her ; and was chiefly noticeablu wbcii ehe waa in a hurry. The 
sensea of hearing and smell wore perf^^ct, aa also waa her eyesighL 
The pupils acted to light and accommodation ; (here was no colonr- 
blindii&ett; aud the fundi were normal. There was no wasting «( 
mu^cleR; and both Uiose of the arms end those of the legs wen 
irritable. Slio Lad no loss of oontrol over tho emunctories ; bat was 
still nnaertain when she had folly emptied her bl&ddor. On tlw 
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whole, the Bymptoms n-ere all more pronooaced on the left thao on 
tijo right side. 

For the next five weeks there was certamly no unpravement; 
and in some rpspects ah« niaiiireHtly deterionitiid. tihi- compliuued 
constantly of the pninfitl tingling in th« hands and kgs, which was 
especially severe when the limbs were wwrm, and more particularly 
Ekt night, and kept her a,w&l(e. Bhe atiU suffered fi-om general 
hypera^Blhesia, and great twiderneHB in the muBcJas of the legs. 
The muHcIea of thu forearma also became tondcr ; ojjd tbero was 
t*iidomeBa along eome of the larger nerre-triinks in the anne and 
legH. Further, her hauds and legs grew weaker ; but the slifTnese iii 
the latter continued. The coiiditinii of her lips and tongue and 
tagle remained unchanged; but her swallmving of Jlutds became 
morti difficult, and she often choked. Dr. ^mon examined her 
for me ; and reported that the laryiit was hoalthy ; but that the 
tactile nen^ihilitj and relloi irritability of iho soft palate wore di- 
miiiifliied. The reactions of the arm muscles to the induced and 
continuoua curreiita were namial ; but the muscles of the legs 
reiquired abnormally strung currents of both kinda to cause their 
contraction. Latterly the painful tingling in the lega and feet vras 
replacrd to sonic extent by shooting pains. 

About the middle of Januarj- a tendency to Impro^'e was ubacrved. 
She began to be more cheerful, she slept bettor tlieu she had done, 
she complained le&s of the painful tingling in her hmhs and in her 
hp6 and tongue, and she lost her slight diflicully in swallowing. 

Towards the end of the month, the improvement waa well- 
marked. She had still no taste ; but the tuigliiig uj her lips and 
tongue was very slight. She could ukv her hands and anus 
freely; bad only a trace of tingling in the haniln wiinn she was 
warm, and only a trace of teudemeaa in the muscles. Tint llie 
chief improvement was in the legs ; for she could now stand with- 
out ossixtanee. and oouM even take a few cteps when shghtly 
Bupporbod ; ahe could feul the ground distinctly with her feet; and 
had very slight tinghng in th^m, exct^pting when they were hot. 
The calves were still very tender, the muHulvt; irritable, and the 
tendon reflexes absent, Tbo plantar roilexua were normal. There 
was now no general hyperirsthesia. 

liy the time lUie left Uie hospital, on the I9th of Febmary, she 
had almost oomplclely recovered ; her sense of taste had relumed ; 
shn could kiiit without walchiu|^ ber fingera, and could dretis ami 
uadresa herself ; she could walk f&irly briskly aeveral times round 
tho ward ; and she felt generally well. But there vta Btill a litUe 
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tingling at times in the fingers, and more especially in the feet ; 
there waa stiU some tendameas in the c&lves, and along the lai^r 
nerves in the arms and legs ; the muscles continued irritable, and 
the tendon reflexes had not returned. The muscles had not 
obviously wasted. 

It may be added that throughout her illness her temperature 
was either normal or subnormal, and that she never presented any 
trace of albominuria. 



XSIV. 

THE EARLY HECOUSITIOS OF GENERAL 
PAJULVSIS OF THE ISSAXE, ASD THE 
RELATIOXS HKTU'EEN THIS DISEASE, 
TABES DORSALIS, ASD DISSEMINATED 

SCLEROSIS.^ 



At one of the examinationa for the Membership of the Royal 
Collegu of Physicians I was con«eni«d iu framing ouo of the 
written qucstionH, the exact wording of which I have forgotten, 
but which in effect was, to invite a bnt;( description of the 
clinical features of general paral/sis of the insane, Biid a brief 
discasaion of the differential diagnosiB between this iliscjusu 
BJid tabes doreoJia on the one hand, and disseminated (sclerosis 
on the other. The written answers were so far good that they 
showed that tht candidates had generally a sufBeient and 
reasoiinbly at'eurato knowledge of the Kymjttoins of these 
several affections. But there were not more than one or two 
out of the whole number who seemed to have any sugpicioa 
that there was any afiinity or similarity between the diseases 
thus brought into juxtaposition ; and moat of them nascrted 
or implied that tlu; dititinctionu were so marked and obvioua 
(that no one of experience could poBsibly confound them. 

The question put before the candidates on that occasion Is 
one of two questions which I propose to consider this evening. 
The other relates to the recognition of genera! paralysis in 
that early stage in which as yet no thought has arisen of 
placing the patient in a lunatic asylum, and in which its real 
nature is likely to be ovi-rlnokcd or misinterpreted. 

The question of the differential diagno&is of general 

■ Paper tuAd Mom tlie Slortb London DitUict of th« McttopoUtaD Couoiie* 
Sraoch. Nov. 12, 18d& 
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paralysis, ta-bes dorgaUfl, and disaeininatod sclerosis is & rery 
fair oDe to a&k candidates nhose prai^ticul Hcqiiaintance vith 
lunacy it is desired to test ; for, although tyjiical c&Hea of 
these diseases present strikingly dietinctive features, and 
cannot well be confounded vrith one anothor, there are many 
came which arc not tyi>ical, and in regard to whicli a dilTe-reD- 
tial diagnoaie Ib, for a time at any rate, diDictilt, if not im* 
pOBsible ; and, moreover, it is fully recognised by alicnisti 
that there are certainly two wclUmarked raricties of general 
paralysis, iii one of which the symptoms are assocriated irith 
those of taljce, in the other of which the synipti^ms are 
aesociatcd with thoBc of diest-minated eclerosts. But it does 
not often happen, wheu such patients are in llie lunatie 
asylum, that there is any real difBculty in arriving at a 
satisfactory conclusion with respect to the nature of their 
disease. Patients with simple tabea and Hiinple disseminated 
Bclerosifl never find their way into theae institutions ; and 
when either of these affettioiie comphcates wc-U •marked 
general paralysis, the predominant disease is none the lees 
general paralysis. 

The real difficulty in forming a eorroot diagnosis is p»- 
Rented during- the earlier stages of these disorders, before they ^ 
hai'e yet developed the distuictive groups of symptoms 1^ V 
wliich we are accntilonied to recognise them severally as 
specific. It iH at this time that such puticnta come nnder the 
care or notice of general practitioners and hospital physicians. 
And it is at this time, when it is generally so difficult, and 
often impoBsiUe, that it is always imiwrtant, if one can, CO 
arrive at a definite conclusion with rcHpect to the purport of 
the obscure Eiymptoms that they exhibit, and to forecast 
their fiituro. ^ 

It may he convenient, before going further, to enumerate V 
the chief characteristics of the three diseases under oonsidera* 
tion. 

The usual symptoms of tabes dorsalis, or progressive 
locomotor ataxy, are as follows: impaired co-ordination of 
the muscutHT movements of the lower extremities, with abo- 
lili<m of tendon reflexes, numbness of ihe feet and legs, 
and neuralgic pains in them of a peculiar character : not 
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frcqnently sunilar affections ot tlie hands anJ arms ; and 
lml)i)ity to pains in the stomach, rectum, and other vi&Cum, 
to which the term 'crises' has been applied. Additioualiy, 
the orgaoB of Bcnse are oft«n afTected ; sometiuiee there is 
temporary or permanent paralysiis of the motor muBtrlee of 
the eyes, freijuently the pupils are much contracted, and 
UBually they are ineernHble to the stimulus of light, though 
actuig to accommodation ; occasionally blindness or deafneEUt 
cnsaes, or the speech acquires the scanning or divided 
oliaractcr vrhich is more common in disi^eminated sclerosis. 
Further, the symptoms come on RTttdually, and not neccasarily 
in any definite order ; so that not infrequently lightning 
pains, absence of tendon rofleioa, or some affection of the 
eyes, such as a squint, precedes by a long iuter^-al the 
development of mnscular inco-ordinaldon. It mnst be added 
tliat patients suJTeritig from tabes become sometimes liable to 
epili^ptiform attacks, and aometimea to mental derangcmentH 
wholly independently of the presence of general paralysis, 
and that such Bymptoms may either precede the true tabic 
symptoms or arise in their eourae. 

The symptoms of disseminatod sclerosig vary Iarg«?ly in 
different cases. Still there is a larj^e group in which they 
pre-fient a striking uniformity of character; and which, in a 
certain sense, may be regardc4 aa t^Tiical of the disease. 
The symptoms in Buch cases are mainly as follows : — 
Bhythmical tremors of the. head and arms, when unsupported 
or in use ; spastic paralysis, without impairment of feeling in 
the lower extremities; nysta^uutj. scanning or divided 
utterance, and a tendency to towness of spirits and some 
degree of mental failure. But, besides these, we are apt to 
meet, in different oases, with jiaralyais of the external ocular 
muscles, impairment, or loss of sight from atrophy of tho 
optio diaca ; and, sooner or later, epileptiform seizures, in 
which rising temperature usually heralds the onset of each 
attack. In this case, just as in that of tabes, the derelopment 
of the disease in a characteristic form is often preceded, at 
long intervals, by one or other of the symptoms whieli belong 
to it — for example, by temporary or permanent squint, by 
exAffgeration of tendon reSexes in one or both legs, by tremors 
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in one or other haiid, or hy Blij^ht impcilin«?nt of 
And in this affection, even more tlmn in tabes, mental de- 
rangement (chiefly, perhaps, dementia) is liable to oonw oo 
early or to develop late. I have already pointed oat tint 
some degree of emotional or intellectual diitturbiuice is oti« 
of the common symptoms of dissemiDat«d Bclcroais, and that 
the BupofTcntion of epiloptiform Rttocka is to b& anticipat«d. 

General parnlvHii^ of the msnnc, vhen fully developed, is a 
diseaso which can scarcely be misinterpreted. Thero are, in 
association, peculiar parat^'tic eymptoms and peculiar menUiJ 
phenomena. The patient ia irritable and %-ariable in temper. 
He has delusions, which ore usually of a grandiose character, 
Buoh aa that he is the emperor of the world, or God Almighty, 
that he is immensely rich and infinitely powerful, that hxi 
mental and bodily t]ualitie8 are unsurpassed and nnsorpiiiM- 
able, that he feeds on whales, elephants, and ostrich's eg]^ 
and 80 on. But with those delusions he mixes up the afiJain 
of every-day life in a curiously incongmouB manner, so that 
while he tells us he is as rich as Crcesue he perhajis bet;;B fur 
money to buy a little tobacco; or, while he boasts of being 
the kmg of kings, he will confess that his wife ia a charwoman 
and hia children attend a ch&rity school. His mental 
condition, in fact, is one of aHSociated delusions of grandeur, 
and failure of memory and power of reasoning. His paralytic 
symptoms are for the most part funeral. His limbs are weak 
and tremulous, his gait uncertain and tottering. But it is io 
connection with speech, and especially in the organs of speech 
themBelvea, that the paralytic symptoms are most pronounced 
and must strikiuj:;. In the earlier periods, and in slighter 
eases, ther^ is a mere trembling of the lips, especially notice- 
able at the beginning of Bcntunccs or words ; later, the 
trcmora involve all tho muscles concerned in the tooTement 
of the lips ; and yet later the convulsions are apt to extend to 
the muscles connected with the eyelids, eyebrows, and fore- 
head ; and in botti these latter cases the spasms not onlr 
precede, bat accompany, the acts of articulation. In tbo 
beginning there may be only a slight and scarcely perceptible 
tremor or hcsiliitiou in epeech ; but, after a time, ultemnce 
becomes marliedly hesitating and imperfect; not infrequently 
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the patiest stamment, not infrdquontlj speaks aa if lie vers 
sobbing, and BometimeH the treumlousii«xa and uiicerlHiiiiy 
of articulation beciome kg (extreme that it is imposnible to 
understand him. Besides the aliove s^^Tnptoms, which are 
cbaracteriBtic, we find generally that the pupils are unequal 
and the skin greasy ; often that the tendon reflexes are cither 
OitOfiEorated or alJoHshed ; and that tht patient, at various 
periods in his illness, suffers Troni epileptic fits, whieh, liko 
thoBC occurring in disseminated sclerosis, are ushered in by 
rising temperature. The disease is recognised oa beginning 
in several ways. In some cases the paralytic phenomena take 
precedence ; and, not uncommonly, they continue for a long 
period nnMicntnpanitrd by any obvious mi-ntiil ili-rangt.iraeiit. 
Here the tremor of tho lips in speech, and the incfjuality of 
the pupils, are of great diagnostic import. In some cases 
the mental symptoms first appear ; the patient becomes 
variable and eicilablu in temper, loses memory, leaves out 
words and letters and shown incoherence in writing, speaks 
and aclH foolishly and childishly, steals. lies, actn obticenely, 
and perhaps given signs of the exalted delusions which 
ultimately dominate the remna.nta of his mind. In other 
cases, the corporeal and mental symptoms arise simulta- 
neously; and, not infrequently, the lir^t indication of tho 
patient's illness is the occurrence of epileptic fits. Occasionally, 
the grandioKe delirinm is replaced by melancholia. It is 
commonly thought that general paralysis for the moat part 
proves fatal vithin two or three years of its onset. And this 
statement is douhtlees true, if the disease be reckoned oa 
commencing at the time when the patient's symptoms are 
first recognised as those of general paralysis. Bat there ia 
no doubt whttteviT that in a very largo proportion of cases the 
disease begins long before it is brought under tho notice of 
alienists; and that in its invasion, and often for a long time, 
it is the frit^nds and the family medical attendant, who alone 
recognise that there is something amiss, which they probably 
misinterpret, and the seriousness of which they probably 
undcr-estimatc. My Mend, Br. Savage, of Bcthlcm, who baa 
interested himself in this question, und is investigating it, 
finds, on close inquiry, that the confirmed symptoms of 
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Rcncral parnlyeiB are oft«n preceded by years of progrcwufp 
slil^lit deterioration of character, and of growing irritalii!-,? 
nnd wi'ilkiieHH of uiind. The early indications oonsist in alj^'lil 
degrees of minu of the characteristic pht-nomena of the 
declared di»oa»e ; which the cx|>ericnced and careful obsemr 
might possibly, even at this period, read corroctJy, or at any 
rate, would regard with saspicion. 

ii&sing made these prdiminary remarks, I think I ahaO 
best aticotn^ilitih tlie purpose 1 had in view in bringing tbe 
Buhj(K:t uf the rulatiousbip of tbe above diseaiies, and ai tbe 
early diagnoHiH of general paralysis, before yoa this erenin^ 
not by enumcratinf; and weighing their rarioaa points of 
reeemhlancc ami difference, but by giving brief detaib of a 
few of the ca&ce, illustrative of my remarks, irbich have come 
under my immodlatc observation, nnd for the most part eucli 
as have presented more or Icsb difficulty of diagnosis, 

Tbu first caseB I shall quotti nill be such as were obviously, 
when I liritt saw them, or proved in the long run to be, or are 
still only suspcutod to be, eases of general paralysis. 



Cabe 1. 



J 



A m^rchajit, agoil 88. eousulted me in January IR8], He WM 
atout. nnd a froe liver, aitd ftppeared to bo ptrfecUy well. But ta 
tbe previous July hv bad bad a dtatinct epiloptlc fit in tlio night: 
in tlm Octohfr following he had hoA n. second fit, alao in the night; 
and be bud bad niiotber lit three weeka before his visit to me. He 
bad had Byphilia tliirteeo years previously ; and, discovering no 
better clue to the caiistttiou of hie ilbieis, or hint as to tr«attnenl, 
I prescribed oceordingly. I heard notbing more of Itim ouul 
November 18*9, or nearly three yenrs afUtrwunla, when ho paid ma 
a second visit. At thin time his hands wero treniuluns, bis nit 
was tottering, his t«ndon reflexes were greatly exaggerated ; h« 
stood (as I find recorded iu my uotes) »a though be had doCiecated 
into Ilia Irousitrs ; bis hps trembled bufure uml during ntteranoo, 
and his speech waa hesitating and drawling ; bis pupiU were on- 
uqual ; he looked a1>oat suspiciously, and he laughed futuoualy and at 
nothing. Ue was clearly euSering from general paralyaia. I leunl 
—partly from hinist^f. hut maiuly from bia wife— that ho bad bad 
no recurrence of epileptic fita, but that hu Lad been slowly failing 
mentftlly and bodily ; that be bad become forgetful and weak- 
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miudec], omottonal and Irritkblc witii his cliildicn ; tbat bo slept all 
th(! evnning long, and had ccaaed to be in nny iioiim & voiiipiiTiioii 
to liisin-ife; jrtt that ha )taJ been going dail;* to his bti»tiinsg in 
towD, &nd hod not only exliibitdd no delusioaa, but Imd shown no 
toniloncv to HpecuUte, and had not Eoisconducled liim8«lf in any 
way. 1 had ftl thia intemew, uid subsec^aently, to eiplaiu to the 
wife and friuiida, and t« the medical attendant, the nnfnvonrable 
view which I was compelled to take of the patient's case and pro- 
Ep«ct8, and to warn them (so to npesk) of tho racks aliead. I 
never saw him again ; but I have learnt tbat some time afterwards 
lie had to be removed to on aBylnm.and that witliin the last twelve 
montlis he bos »ucciunbed to bis malady. 1 luu not Bare that I 
oii^iit not to havo had stifipicioiiB of tlio true nature of this cbsq 
when it flrtt came under my notice. Bat there is nothing in Mm 
notes I made at the time to show ibat I enlertaiiied any. I do not 
appear tuliave examined Iiim pu^iilH. and I made DO remark as to his 
tcndou tefloiLOS oc Ijis modo of uttciunM. 

Case 2. 
A stoncmii«oa, aged 82, came oodor my care in St. Tliomaa'a 
Hospital in October, 1S83. The history wa« ihal for fifteen months 
he had been suffering from curious tiC3, in which he bi-c-aiiie numb 
and powerless, and talked and acted fi>olishly, but did not fall down, 
or apparontly lose hin tieii««R ; and tliai during the \a.fA few montha 
he bad been getting weak in body, and deFeotiTe in Dpeecli. He was 
a healthy-looking man, witliout obvious loss of power in arms or legs, 
with litll« or no tremor in tbem. but wilh xlight increase of knee- 
jerk)4 and slight anide-eloinis. His lips, however, trembled markedly 
in speaking, bin utterance was hfisiLaling and indistinct, and thera 
was some inequality of pupils. Tliere did not appear to be the 
filighteeC intellectual deficiency ; he was neither emotional nor 
forgetfid, and neillii^r then nor subsequently waa I able to discorer 
any evidence whatever of deluttions. Two days after admisMon be 
quitted the hospital without natioe, and fomid bis way to his home 
in Pabney. He returned, howex'er, two <lays later, and ataU-d that 
be had qo recollection of leaving the hospital, and knew notliing of 
what bad happened iinlil be found himself at the Waterloo Station. 
Wbilfl in the hospital he bad oc-casional attacks of his fits. Th«y 
cams ou with numbness, usually b«<giiimngiutbo feet, and Q&tending 
theuco to the rest of tlie body ; were attcndod with loss of power, 
and, for the moel part, complote Ioeh of epeeob. Uo did not appear 
to be wholly inwnsibl^ in tliom. They lasted from about half au 
hour to two boura, and were roUowed by headache. On one or 
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two oooaaons hia temperature iras taken before aud after, uJ >» 

found to be normal. He remained in the hospit&l for two mo&lki, 

during which time no cban^ wlial«ver in hist condition at 

kobserved. Fur tlio uvst year tho paliciit used to visit me oocatiaa- 

ally at Ihe honpitnl. an'! I lind Llin opportunity of wmtdiing tbt 

progress of liia maJadr. I cannot Hay that 1 deiecLed anj obnoM 

deterioration in the condition either of his mind m: of bu hoij. 

But be complaiiit-d lo mo more tlian on<w that bis fiiti cantiniiedlt 

Ti^cur, and tliat tliou^li Le did not fall down he often bad oo nol- 

Wlion of wliat liappDiied duriiifi llieir continiia.ncc, and tliat <0 

several uccuaiona whilu iii tiunu he had bei-ii violent aiul deetraetin, 

ftnd had more than once aflsnuUnd his wifo raurderotulj. I tml 

Marcalj aay that wlic-n he left tJi<> hoxpital, sliorttjr after bis af^miwini, 

he must have been in one of these fits. I have sinco hedrd that A» 

poor ft^llow ha;^ had to b<> r(tniov«d lo an asylum ; bat ivb«tber h$ if 

now liviiig or ileud I do not know. This aae ao far roBeniblee &» 

last, that tlie earliest indication of the patient's diseaae was tbt 

□incurrence of epileptiform soiziires, on which, nt a later period, iki 

rhftractcristic defect of speech mipervened. TJere also, as in tlie otLtf 

ease, tlifir* was long delay in the devolopHK-nt of racutal smiptoms. 

liult^ed, I cannot gay that th<>re was any rt^l mental itnpaiimat 

during the wliola time ku -n-aa uudor my obsun-ation. 

Cask S. 

An ofScer, af;ed S8, a fino, h&nd&Dm& man, was sent to rao in 
Kovember of lasLygar. He hail been ailing for twolve niontbs at 
mure, and had been under treatment, I was told, for indigasUoD. 
Hhortly before I saw him be hul been on a viiiit to eomu ndations io 
the comitry. wbu were struck with the change that bad taken plsea 
in him witiiin u couiparativoly ebort time ; and with tbe fact tbal. 
whereas bo had formerly boeu an excellent shot, be now tu\-ahabll 
intaHcd the hirde at which be aimed. It was ot tbe sn^^ 
these relatives, and that of a medical friend of tbuirB, tbat be 
to Bee me. Kin pupils were unequal ; be epolce in tbe draw' 
hesitating maunur of ^'ciienU paraiytics, with tbe usual trvmon 
tbv lips mid miiBcIes of expression ; bis hands were tremiUons ; 
lugs tromliletl, especially in risijig (Vom bis seat, and bis 
reUexoa were nincli exaggerated. Ho told me Ibat be wait i; 
to be low-Bpirited, that be liad lost flesh and KtreugUi, tbat 
memory was not so good uh it bad been, that in speaking b« 
apt to misuse words, and tiiat he hod had to givo up wri! 
partly because of unabeadinoHg of liand, parttj* because be 
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it to leavA out wonli ani letters. I okHerred. moreover, thnt h« 
was inclined to be LfLlkulivf. and to nay things about himself and 
otUera Uiat were neither calloil for, nor such us most reaaonablQ 
peraons would liare car^d or hked to mention. I tliought liim 
lomowhat ureak-minded, but there vm no evideuce tliat lie l&boiircd 
under nny deludoiis. There is no doubt that be was BufTering from 
geneml paratysid of the insane. But. baring regard to the litlla 
impairment of intellect he prcsciUod, it is not surpri^g that hia 
firiondx. and ovon one or two medical men who saw him, hesitated 
for some timu to accept Uie diagnoBis and pro^osiii of Uia case that 
I felt it mv dntr to lay before them. I Q««d soarocly say tliat 
farther inijuirieH nhowed that hin fellow-eflficers bad for a long time 
obeePi'ed growing impairment of mental and physical power, and 
growiu}( unfitness for liis duties ; or add that his mpnlAl inability 
gradually mcreased. and that a few months since ho ha<l lo bo 
removed to an asylum. I do not know that even ret he has 
manifested definite delnsiona ; but 1 know that be had become 
qnarrolwrne, and notrastworthy and ft-cblo-minded. [The pntiont 
nbsequeiUly t^l wor«o, hn^l to be removed to n lunatic aHyluiii, bad 
nemreiil cpili-iiuform attacks, and died on October 80, 16^7.) 

Tho above three cases socm all fiiirly typical, and, nt any 
rato, woro such as, notwithstanditifc the abumeeof delusions and 
mentaJ exnltatioa, could scarcely be misinterpreted by anyone 
wl)0 was familiar with tlio disease. I proceed to narrate 
some of which th« diagnosis was, or even rennuns. doubtful. 

Case 4. 

In Jane, 1684, a young man, aged 82, was brought to mo by bis 
medical attmidant. He had bwn ailing for tweke months, during 
which time he bud buun iierveus. ' hysterical,' forgebful, and at 
times drowsy. Moreover, he acknowledged that his temper had 
become very irritable, that his memory wa* apt to fail Liin. that 
his handwriting wan not so (food an it had been, and that ho was 
apt to omit words when writing letters. Hot he had been an active 
man of buxiuess, and had continued during the year to perform his 
usuaJ onerous duties. Ue waa a spare, fairly healthy- looking man. 
The pupils wore inicqiial. ami acted to liyht. There was no 
paralysis of the e:itenial ocular niusclus. liiit epci-cb wue a little 
fliow, and attended with slight tremor of the lips. The hands w*ro 
xlightly tremulous. His gait appeared to be natural, but the 
|>ateUar ttudoii letlexcs wer^; abnonnally bri«k. 1 eiiapccted the 
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pTMBoee of ft«nera1 paraljrns iu a rtirj earij ■tapii. bat tiu 
eaae might poEsibly lara ont to be ooe ftf iljrinriniiiwhil 

I heard uothiug more of my patieut ontil April, 18S6 ; he vHtba 
brougbt to me for tha aecond lime. His sympUana had nnl 
daring the intcml, tmt. on ibevholc, b« tiAd deCerionM. Ahotf 
a fortnight after bia fim visit to me. hii qr«>troable had beeoaa 
■ggravatoc], and be oonsulteil an ere-mtgeon, «bo ofcae i T» J flat 
■ the right pupil was larger thaii tlie left, and a«t«d neither to h^ 
nor to accommCkiatioQ ; and tliat the disca -wen aormsL* TIom 
months later, th« same oeolist reported oa the state of hie ejtt m 
foUowii : ' The left pupil is now somewhat too )»rge and moMi- 
leHS— a new symptom, pointing perhaps to alowljr | i i o |p ewMi 
disesM about the naelei of both third nervea.' SborUr afl«rmi4i 
he oon8nlt«(I one of the most eminent ZxiodoD plijsieiatis, «W 
elicited a history of s)'phiU8, and ordered htm to tahe xaercaj. 
This treatment, itit^iaid.n'aafoUowcHl by some omondment; bntlii 
irritability of temper conlinuod to increase, and he had been liaUe 
to attacks of depression, rapidly alt«mating with fits of boistctott 
Bpirit8 and boHstfnlnosg. He had been quarrelftome and tmrnintp- 
able at times, and, though twt lavish in otlier re^ipecta. bad been 
spending largely on his personal adonim«nt. Hia memory hai 
been Tcry dL'fectiTe. but be did not seem to have had any delasiaif 
Ho etatod that he wrote better than be ionoorly did, and Uiat bt 
did not now make mistakes. Qc Imd still been going oq with hit 
occupation. His tongue trembled s littl« when puioat; hia bpi 
alBO trembled slightly in i-peech. Eitt arlieulatioo, homvar, ma 
perfect while be was speaking qtiit^tly. but became hesitating and 
indistinct when he was excited ; at which time, too, ihe trnson 
would extend from his lips to the rest of his hice. The pvpils WR 
unequal, the right beint; the larger ; and tliey botli acied alugnshlj 
to accommodation, but not at &U to hj;;ht. There was no noticwhb 
tremor of tha arms. No iiieo-ordinatlon hi walkin;; oould bi 
detected, am) he could Rtaml with bis eyes shut. The Icuee-jerk in 
ilm right leg wa^. if anything, a little osaggerated ; tt was irhoDy 
wanting on the htft aide. Ue had bad lightning-pains in hia 1^ 
for a few weeks. There was no lost of sexual desire or power,. 1 
hnve only, so far as his history is coucemed, to add that, tvfr 
uionthB afler I aaw him, he waa removed to a Imiauo BOTlam, 
where I believe he now is. [I have since heard that hu died Ifaoi 
very shortly after udnussion.] 

1 thiidi tliere can be no roasonahlc doubt that my oricina) 
Gurmi»o was con'ect. and Dint this enne waa really one of sencfy 
pnrulysis. But, just aa in tlie otlier coses I have uarratod. 
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Wfts no granclioiie <!e1mtim — no cl«lue!an8. And the paralytic phe- 
nomeua presented curious clianges; the oplitliitlmopli'gia interna 
varieil from timo to time, and Die tciiidon reflexes in tlio logs, vbicb 
went at first oxaggeratud. in the course of Lime diminislicid iu one 
leg and disappeared absolutely in the otlier, There vere, in faut, 
aesociated witli fairly cliaracteristic mj^na of general paralysiii, both 
spnptonu of iBb«s and symptoms of disseuiinutud or lateral sclerosis. 

Casb 5. 
A gentleman, aged aboat SO, oonsoltC'd me first last Febniary. 
About ten years previously lie had had syphiliR, not followed by 
eucondurios. Five years later he had had Ronorrhcea, from wliicb 
ft etrictiiro resulted. For fonr or five years ho had been liable to 
shnoiiiig pains in the Uiighti, IcneeH, aTid k'gs. wliicL came on irre- 
fiulaily, lasted a variable time, and were often very severe. He hod 
been married three or (onr years), and since then had resided abroad ; 
and a ytar and a bulf ur two ycard bofuru I euw hiui be had been 
nursing his wife dnring a very Blarming illnoas which foUowtid her 
confinempnt, when, witliont warning, he was attacked with an 
(epileptic fit. About twelve months ago be came back to England, 
and on hia voyage had a succession of similar fits, and was uncon- 
ncSous for a fortnight, after which hU memory was much impaired. 
He improved, however, very much in this respect, and waa ahle on 
his arrival in England to nndortako cisric&l work. A few weeka 
ago he had another (.-pik-ptio Rt, not followed as the previous group 
was by loss of memory. He had safTered from lowness of spirits, 
and ever since bis illness aboard ship has lost all nexoal desire and 
uptitude, and baa been liable to attacks of coldness {with goose's 
«kin) involving the left half of the body only, coming on suddenly 
and t«nninating in heat of surface but no swealtng. He stated 
that he had loet ilu&b. but he was in fair conditiuu. Hia oiprc«aion 
was dull and sad ; his fapo was greasy ; iiiti pnpilii were unix|ual, 
neither of them acting to light, and the left (which was the larger) 
not acting to accommodation. Tlie optic disce were normal and 
the sight good. There were no tremors in tlie bauds, there were 
no Iraoos of tendon reflex iu either leg, and do nambuetis. Ho 
could walk withont dilKculty, and could stand with bis eyes shut. 
He had no defnct of speech or writing, but I was inclined to think 
his lipg trembled slightly previous to nttoraiico. Ueyond the fncts 
tliat tlie patient was dull and low- spirit i^d, and not very companion- 
able, and that hia moraory (though it bad improved) was still not 
quite so gooi] aft it formerly was, I was unable lo elicit any evidence 
of lueutal derangement. I saw him occasionally during (iiu follow- 
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iiig six monUjB, but nothing oeoarrodl to throw any farther Vi^K « 
tli« nitture of hia liaoaee. Tbore iras a little variatiou tn th* 
ovnipinni!! from time to Ume ; occaaioually be complainfld ef fmm 
at tb« back of tho hoitd and neck, and for the lost moDih or two ha 
water lia<l run awaj from liim occasionslly' both iii Lbe da; uJ 
when aslvcp. I leamt later tliat bo bad consulted mi ochHa (cd 
ye&TB pr«Tiously for ptosis ou the left nide, of which there irn« iti) 
occa,i«ionnJ traces. Thai this palitiut is sufluring from some clirtiaie 
(Ieg&ii«riktive change iu tUo ucrvous centres tbere ciiii, I coocein, 
be no doulit, but whether he will ultimate); find big way into an 
Mylnin caiinot jet, I think, be positively aflirmed or denied. I 
•aspect that the cane vill prove to be oro of general paralysiff. 

[This gcintletnan hBC^ame maiiiiical about a fortnight b»fnrfl luf 
death, which occurred uti Dccumbcr i, 1887. At the post-mortos 
exauiiu&tion tb«re wrs considernlilo exci-es of sabarKChnoid flnd. 
and ai)p»reiitlif wasting of the convolotioru), willi some hypostatii 
oongi-stiou of the pin mater beltind ; the «ort«x was pale. Um sob- 
stanes of the brain firm and bealtby; the cord was norma) in at* 
and consintenc}', but it preaontod uosjmmetricjil patches of wliist 
opnoit; obieflr sitnatdd in the whtt« matt^^r. There was no dJMMt 
of inuBtloK. and no trace of tumonrs. The re^t of the body aia 
not eMtminod. It is probaLlu that thorc was somo disfieiauaatal 
sclerosis in tlio oord. Thft condition of tilings in the brain «m 
oouipalible with general paraljsio.] i 



An oUtcer, afted 88, consulted me, at the instance of his frieoji, 
in .Tanuary, 18H4. He wau a remai'kably fine, baudsotne, healthf- 
looltiiig man, who had obtained sii^k-Ieave sis mouUia jirevionsl;,' 
nud returnc-d to England from a tropical cIimfLt«. IJc had distiD 
gtmhcd himRi>If greatly, and hud obtained high promoLion at an 
early age. For the lu&t throe yours he had been resident in OM 
locality ; and for the laiit year or two of that time had presented 
Kyniploius of mental disturbance. H« had continned to do Im 
workto the Inttt; but he had become irritable, rariable in temper, 
(lunrrelsome, inking iislikn to his friends, showing jeaJoiisy of the 
auccess of othern. complaining of being neglected, exprcwdng a 
desire for active omployment, but neglecting the w<»k which h» 
had to do. As an example of his bdhavioor, I am tx>1d that, on one 
occjLsiun, he, without luiy apparent roasoQ. Bt-iiiud upon a favonrit* 
dog of biB and threw it on to tlie ground witli groat violei)oe_ then 
ahnofit iinni(H]iiit«ly repented of wliat he had done, took it 
fondled it, and seemed greatly ailected. Since he had been 
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England ha li&d sliown eomethtng of the same qoalitj of mind ; he 
had been vacillating and irriuble, and particularlj bad manifested 
a great tendency to fall in lavf!. [iideed, wbon ho callod on me, lie 
had Already been entangled in two or three love afTaira ; and, on 
tbeepnr of the mommit, had engaged hiniaelf to a girl, whom he had 
since almost as suddenly discardt^d. His family now. as previouHly 
hiH friends abroad, vera not Batistitid aa to the soundnoiis of hia 
mind : but he had never shown any dolnRionH, nnr hud ho done 
anything apcoialiy or noticeably outra^eoua. I could discern very 
little ftmiss vith him ; ho was porfectly eourteone and ^en r.3enaanly, 
talked fjreely witli me about hia condition, itaid that he was sl«eple»i. 
and expressed re^et at bis behaviour to tho girl whom ho had 
jilUid. It Beamed to tne, however, that tlieri? was a want of healthy 
retii:<>nce in regard to himself and his own aCTairs. aud that he waa 
iiiuhned bo be over-gairidous. Theru wae some inequality of pupiln 
but no BJgn of affection of siieeoh, or of any fonn of paralytio aifec. 
lion. I !<aw him again about a month Inter. He looked well ; but 
it appeared that he had continued sleepless, and that b« had been 
alteni»t«^ly low-spirited aud excited. Hl> had spent the previous three 
nights ul balls, and told mo that at one of them, much to his tinuoy- 
anco, a girl had propoaad marria;;e to him. I saw him on one 
or two subKvqiient occamoiis. and also sonte of Im rel&tives. and 
was instrumental in obtaining for him extcnHion of leave. Dnt I 
loot sight of him about the middle of 18U4, and heard nothing more 
until Kome two or three weeltH ago. when happening to meet a 
medical man who bad come over to England from the town in 
which my patient had previously bean, and was now again stationed. 
I a.sked him if he knew anything of hitn, and then luanit from him 
that he had marriod whil«> ill England, and tlU<on hui wife abroad 
with him, and tliul tuentally he still showed all that vacillation of 
character, violence of temper, and i^uarrcUome disposition which 
ho had ahown before coming to England— quahtias which were 
foreign to his original and true character. 

That this patient ha.9 been mentally onuonnd for Bome yearn is 
obvious : but u-hulher he will in tho oouniR of time become a general 
paralytic ia, I tuko it, uucortuiu. All I can venture to assert is that 
tho B^^nptoms, bo far as they go, are eompalibla with the coming 
on ofiiiat diaea-se; and they arc. I belii-vu, suuh symptoms as ono 
finds, on looking; back into the hintoTy of general paralytics, they 
often present before llw true nature of tlieir malady is recognised. 
I need scaroely add that the aymptoma in this case were entirely 
mental ; and tliat obviously tlie question of relationship to tnbea 
or any such uffeciion, did not and dees oot arise 
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[Casr 7. — A gontlem&n, aged SC, consulted tne on UmcU 8, 1888. 
Ho had been liable to megrim. For about five yean 1h> had bven 
euffcriu^fruiniiiipuiFmciitof a^pulite, UahiliMicc uud tuieosioess after 
food,&nd hohndlofltlicB)! and strength ; but hU dyspeptic Bjrmptoms 
liad alwajs been vague. Re believed that about two years ago he liod 
been poisoned bj ivater containing lead ; at any rate afUrwards for 
a few months lie Imd suiTered from euutitipatjoii aud colicky ittins. 
lie stated that lie had had an attack of typhoid fever a year pn*- 
vioualy, -n-hich hud laid Liza by for about six «v-Mikf> ; that be ha«i 
ii«T«r quite regained liis previous health Hinoo tlien ; and tbat aCsw 
veeks before I saw bim lie had had inilamniAtion of tlie abdonwo 
lastiup for two or thrc^ weeks. He was tjpare and delicata-lookiiig. 
I could discover no trace of diabase witliin tlio chest or in Uw 
abdomen ; and bis urinu, Trhich had a specific gravity of 1012, wu 
frse from sugar and albumen. It Htmck mc Uiat his Bpeoeli vimm 
nomewhat slow and lie^itatin^ ; bat he declared that it van narvnai. 
1 happened to touch him with my finijer sharply and nn«xpecl«dly, 
when a sudden convulsion paused IhTOUj^h the trunk and limbs. 
AfterwardH I repeated ilio same opuration iiit«ntioiialIy, and always 
with the sama result, and he acl(nowlc^g(>d that for xome timo put 
he had bten easily startled. On examining his tfindon reflexM 1 
fnnnd them all much exaggerated; and that the attempt to elicit 
them alwajrs caused a gonoral ooiiriiliiivfl movenumt. But I could 
not obtain either anltle or kii«« clottu.?. He walked without diffi- 
culty and could stand with hia eyes shut. The pupils were large, 
and active to li^\ll and accoimnudation. There wa« no defect of any 
of lliO aouBos ; no uiipairuiuut of memory, difticulty iu writiug. 
or failure of sexual denire or capacity. He informed me addition- 
ally that he slept badly ; that he had occasiimal tremora of the 
limbs and of the bead ; that his lef^B at times would BtiffeD ; and 
that he siiffcreid now and then from rheumatic paius in his limbs. 

I 8uppo8>e few persona will thiiik I am juatified in regarding ihis 
as a cafro of early general paralysis of the insane ; and very likely 
that view may be erroneous. At tlio same lime the remarkable 
sensory retlex pbcuoiui-iia which thii patient prctiuntwl, iu cumbina- 
tiou with general oiiaaHfiive tendon refloxofi, constitute a atriking 
oharaoteristic of ouo well-marked variety of general paralysis. I do 
not recollect {possibly, no doubt, for want of experience or of elo*» 
ob»6rvatioii| to have observed these combined phenomena under 
oLlier circumstances. Tho psitient's other symptoms, with the ez* 
Boption that there socms to have been progresxive loss of strengtli 
and fle«h, were vague and unsiiggestive. But, it may be rttiaaTl[ed 
that while tbey do not point to any other particul&Y disMM. Iliej 



I 




OEWEBAL PARALYSIS OF tBE INSASE 



877 



B.re 'by no means opposed to the viev of the case wliich I venture to 

BUBgtBt.] 

I proceed now to quote ft few cases of what I rcRard aa 
locomotor ataxy, but in ■wliich the 8|3ecific symptoms were so 
far complicated with others roferriblo to the hrain, that I c«ii 
concei^'e that the diagnoMS of locomotor ataxy might be 
diiiputed. 

Case 8. 

Tlie CAae I am about to nnrrate vaa iaclnd^ in a. paper which 
I pubhehetl iii the tliirly-tirxt aumber of Brain. It U that of a 
ZQuticiau, who wa^ odmittod into Bt. Thomas's under my care in 
18H0. He was then between M and 40 years of age. Ho wur Buffering 
from obacure eymptonas, the meaning of which I failei) to interpret. 
Hb vas extremely nervous ami irritable, and j;ave me lh« impres- 
aiou of being hyatericaL Whether I did uot irouble myself to 
invcstigaLu his coniplaiiitH thoroU|;hly, or Yrhebhor £ did iuvostigato 
and ooiild diReov«r nothing to oncplain hia symptomH, I cannot 
recollect. The case, however, made little impreHsion on me at the 
time, and I sbould have forgotten alt about it but for it« subeequent 
history. Lat^ in tlie year he culled at my house, comphiiuiiig of 
' lighluoK!! iu hie leg,' but he walkvd without difficulty ; and I 
still failed to diocnvor what was ibf. nmttor ifilh him. He was »till 
iiervouR and emotional, and I thought hyslmcal. Th<« next time 
I saw him wao in IHHtt; he was then distinctly ataxic, lie was 
suffering from Ugh Ining -pains, numbness in the feet, and inco-ordi- 
itattou ill walking. He hod complete ophthalmoplegia interna, and 
on the left ?ido partial ptosis. Ha suffered also from gastric crises. 
He was still nen,'ouR and hysterical. Sinco then be has gradually got 
worse. The ataxic symptoms have iuereai^ed ; considerable para- 
lysis of the external oeukr muscles has taken place ; be has been 
complaining not only of criaeH referrible to tb» stomach, but of 
others referrible to the rectum, and of a peculiar spasmodic cough. 
His mental condition htm not changed. I liavo little doubt that if 
I bad investigated with sufficient minuteness and care when the 
patient firat came under my treatment I should have discovered the 
presence of phenomena pointing to the true uaiure of his malady. 
And I may add Uiat, cvi-u if at that tiiue the discovery of atauo 
vyajploms had led me to think tliat tho hysterical manner of tli« 
patienl pointed to the coming on of general paralyais, the Bub< 
sequent progress of his case would hare proved my surmise to b« 
erroneous. The cue is esseutially one of complicat«d tabes. 
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Cask 9. 

The next ease is that of K ft«Dtleiuau, aged 89, wfaws I ■* ■ 
Deoemlier, 188S. He had been ailiug for «*« ymn nd \m 
iUneBB hiul apptirently bi'eu indoced bj' long-oonthiiud onrmi 
find uxioty. HU tint siifTeringi wen monlaL H« b«eam»l»*- 
flpirited, fliiicidAlly ini^Uiied, and was uiuble to apply himittf lolii 
business dutinH ; noises worried him ~, he hod a pecaliw dfwl d 
riding in omnibuses, cabs, or nilvay carriagM, and of wvllmig onr 
ImiiuIoi] Bridge. Itiil bo had no ddiuiaaB, and ki|it BoAotkit 
sufferinss to himself. Then symptouu. nr^nng in siVNilj. bA 
ii«Ter wholly duwppcftriug, continued for live yntt, whtnlbf M 
him. Sliortly after Llie begiuiiiiig of his illness he hefaa lo tdK 
from a Bense of weight and Mieneoa in th« ri|{ht faTpoelieoAfM- 
This soon became ahnoRt constant, but presented frequent Mil 
peroxynmo, often induced by tuovini; nbont, and alao, as he ImKih'* 
by taking food. Wht>n specially severe it would ehoot boo th* 
bypodiODdriimi iuto the lower pari of the belly. The fain W 
tended to iaoMOM firomi the time of it« fint appearaned: tfi 
daring the loal year or two hn^l been to iiitenee and ■ tevrm of ■ 
miioh miaary to bim that he had be^-n compelled to give np 
altofcether, and bad been almost entirely oonfined to tbe 
It 18 noticeable th&l hid appetite had never failed, yet that hi 
bvcii in Uie lialiit of tuliing very little food, for Chu* of iiiijiMllif 
pain, that he had never siiflerod frota eiekneaa or flatalnea. asl 
thai, indeed, he Iiad never hod any of IIm amal aymptomi of dj»- 
pepsia. Forther, he had never showu any aymptoma of bepttta 
renal, cardlae or pnlinonnry ditwow : nor had there me ben uj 
obvious defect of tli<> or^HnH of special senae. He had lonlMli 
latterly. It appeared on further inquiry that for some few nanlh* 
he had suffered frum ' rheumatic ' paiiu down the right le^, miaij 
a kiod of aoreueeti ia the musdcH. and that he had cxpenennd * 
little ditliculty in using ttio limb. Ho "waa a pole, thia inaa. H* 
ha<l a Hoft. flaccid abdomen, which presented do teodMlMM anf- 
where, aodadtnilted of «aay exploration. There waa no d ia eo ww B* 
tumour, or enlargement of ajiy or^i. Uebad anambitiealrapian> 
about the size of a pcu, which could b« readily redoead. Bi* 
papils wen aqoal, and aot«d to light and aeoominodatioii. BiaqeiA 
was nnafllKlad. He had no nuQibn«M or tingling anywh«a.tf 
muscular tremors ; bat in walking the mavemeota of tbe ligbl h| 
were a little uncertain and awkwanl. Then was total abMnn 
ieodon rafleiea ou both sides. This, lad had been racogniaed 
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or four years previouelj>, but its significauce sppareiitlj' had not 
beeu MpprbcialBd. Formerly the knee-jerl(8 lixil been brisk. Tlie 
diiH'Oveiy of utaxio luovcmcuts iu tbo ri^Lt Log, aiid the ftbeeitcc of 
tendon redexGO Ifid me la make further iiiijniriGti ; and I elicited thnt 
ftlUiougb he could walk fnirly well Jn the dajtitne, for some year 
or two be bad eliown gr^a.! unateodino^s in wnlldiig, and even in 
8tati<liug^, ia 1I16 dark ; lutd tbat not iij{rui]ueiit1;, n'h«n wHshing liis 
iace at tlte waaliliaiid- stand, lie would become so uusteady that his 
wife bad to run to him and aupp/)i-t him. Tbe patient di&d about 
a ycftr IhIlt. Although many uf tbt> s^iuplouis in this case, and 
tlivir s(;4UL-iicc-, were uiiudual, tburo can bo cio doubt llmt the [Mtieiit 
suffGred ossentiallj' from tabes dorsalia, oiid that tho hypooboudriao 
pain wbicli hnd continued for six or Beven years wlien I Baw him 
was & fonu of tbe i^etric crisis commou in that disorder. It is 
intereetin^ that the specific tabic pb^iioiiimia ubould bavu b4;(>u 
ushered in with prolougud ui-ulnl durangumeiit. It is cWir. 
however, &om the progroas of tlic case, that Ihore was never, cv«n 
on thisi account, any sufficient reajion for regarding the disease as 
general paralyeis. 

Case 10. 

Nearly lire years ago I saw a gi'ntleman, aged about dS. wlio 
for sereral yeara had had marked and increasing Hymptoms of Ioco> 
motor ataxy, uioluding momentary pains in the lower estreraitiea, 
absfiice of tendon rellexea. loss of co-ordiuotion in the movement, 
and numbness, of the lower extremities, and gastric crises ; and in 
whom iho Hymptoms luul beoome so severe thai he had been cotq. 
pelled some httle time before I saw him to retire from bunineffii. 
Ho hod recently b««ii for a %-oyage to AuHtrulia, and wbilo at sea li» 
experienced pucutiar attacks. These al first cousiatcil in an inde- 
scribable pleasurable seus&lion at the epigaetrium, which he waa 
tempted to encourage. Uut after a while the epigastrio feeling 
became diMgreeablc. and •wns followeilor accompanied by a etmiige 
mental eondition, in whic^h it secmod to liim that everyone b«cain« 
two or throe times as tall as iiatural. Dm-ing lliese latter attacks 
hia liice became livid, aud his iiyua Gxcd ; and his coming to was 
attended with smacking of the lips. He never cried out or fell in 
tllu attacks, aud believed ho hod never Io»t conaciousxicss. Thoso 
vho hod the opportunity of obeerring Llm at llicse tim^iB thought 
difTerently. I veritted the focts of his gait being ataxic, and of tli» 
absence of knee-jerks. The pupils acted to light and occommodatioa. 
I have not seen the patient since, but I believe I beard some littl« 
while ago tliat he had improved a good deal. Now hcLX', aguiii, w« 
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bave clearty — tit leant, so 1 tliink — a case of tabes ; but it is pMuUar 
Tram the circumstance Lliiit tlie pupiU did uol present Uic ArgjU- 
Bobensou pbonoinoiion, and irttai tbc sapervontion of fit« whicb uf 
BO common in general paroljrms, so r&re in Uib<>9. Tliere wm na 
mental defect, or affection of speecli. and I think, tlierefoie, m 
suflioient re&aou Lo suspect tlie cotniiig od ofgeueral paral^nis. 



Cass 11. 

Another 0090. not unlike thd last, came under tny olxserTalieat 
nciirl; four ytAxa ago. The patient was a gentleman, aged aboat H, 
whn hftd HtiiTereil for tteveral ^earii from lightuiiig-psios in the legs. 
aad fur about a year from occosiooal scTere gaetrio ciiac*. But be 
had ]iaii no difficulty vhatovcr in walking or standing. H« «u 
thrown off Lis horse the year prorion»ly, but apparently audtainel 
no iiyury. A year later he fell off his horse, probably in a fiL 
And «nco then he had, on two or three occaeioua, suddenly becoiiM 
inaennible, and remained inscusiblo fur some time. H« had lort 
fleah during the \&»i few months. The pupiltt vers onequal, and 
presented the Argyll-Roborbson phenomenon. The patellar UvAim 
reflexes were eutircJy absent. But he had no numbness in haodi 
or feet, walked naturally, cauld stand with perfect ateadinoss whs 
his eyes were »hut. and could walk and stand iu the dark without 
tott«ring. Hie speech was porfeet, and thero was do sign vhat- 
orer of mental impoirmient. Again, notwithstanding the ocaunnea 
of fits, and ciTtuiii other peuuliarilies as i-egards symplocu, Um 
case must, I think, bo regarded as one of locomotor ataxy. 



It would have l>een easy for me to multiply cases, and eren 
to quote many specially interesting cases, of tabes, dis- 
semiuatt'd aclerosis, and general paralj-sls, had my oby«cl 
been simply to lay before you striking and i}-pical examples 
of these diseases. My aim, however, has been, as X explauiBd 
at the heginuiug of my addr«s«, to show how important it is 
that medical men, and especially those in private practioe, . 
shoald not only bo acquainted with tl]«Be affections iu tbcit 
fully- developed phoBes and tyijical forms, hut should rocogaiM 
the fact that complex and puzzling cases are of freqa«nfc 
occurrence; and that, esiiecially during the earlier periods of 
their hiatory. their true nature is often extremely dllGcul 
often impoBHible of determination ; aod yet that, even at this 
time, there may be apparently trivial yet really valualb 
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sigHB for those who have the wit or knowledge to read them 
correctly. I may add that, in looking back to my past 
experience, I can recall some cases that a few years ago I 
regarded as examples of locomotor ataxy, which I am now 
convinced were examples, not of locomotor ataxy alone, but 
also of something still more serious, which at the time I 
overlooked ; and that during the last two years I have, on 
two occasions seen, in hospitals which I chanced to visit, 
patients whose cases their physicians looked on as cases of 
tabes dorsalis; but whom, I am certain, anyone skilled in 
lunacy would have set down as general paralytics. 
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XXV. 
OA* SO-CALLED 'PAIXFUL' PARAPLEGIA.* 



Within the li».st few iiioiitlis T have »cen, in association with 
two or three mijdieiil practitiotiura of great eminence, a caw 
^'Iiicli has been, and remaioB, to them as w«ll as to mTBclf 
(louitly and painfully interesting. A gentleman, a liltlo over 
ecvoiity y«iLrH of age, who bad bitberto eiijoy^tl good health, 
was, a)K)ut five months beforo I flaw him, attut-'kiHl anddBnlj. 
while playitif; at billiards, with a sharp jmin in the lower port 
of the dornal or u)>per part of the lumbar region of the gfone. 
The pain, wliich was paroxysmal, increased in soverity and 
friiquency, and latterly became ottrcmely severe and almost 
unbearable, so that he was coraiH'llod to take to his bod. On 
tho occasion of uiy visit bo vias probably at his worst; bis 
pains wfiru t^xoruciating, and he could scarcely Ik* prevailed 
u|)on to (ihift hi» position iu bed, or to j>ennit an cinminatioD. 
The pains were de»crikni an bi-infi momentary, stabbing, or 
liglitninfi'like, and rescmblinf; those of tic : they were in- 
dii(!f!cl by any moTOnient, and even by manipulation of the 
back or upper part of tho IwUy, but often also came on wjtboot 
any obvious cause. They were referred mainly to the region 
of the lower lumbar vortebra and right loin, but were afM to 
shoot in varioiiH directions: and often these attacks mad« 
him cry out. On examination of the spine it appeared to be 
E litilu curved, and in the lower pai-t of the domal region 
there was an area of tcndernesfl iuvolvingoneor two vertt-bne. 
It was thoiiRht that theue vertcbrie were unduly pronuTient. 
The abdominal muscles were extremely rigid ; and on deep 
pressure on the riglit half of the BcrobiculuB a severe paroxj-sm 

■ Si. Thomat't Iloipitat IttporU, tol. aiL 
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of pain was at once induced. He complninod of occasional 
acliiii);! paiu aloue the outer aspect of both tbi^bii, but this, ho 
stated, xras of old dato. It may be added, that he 'K*as quite free 
from cardiac disease ; that he had never had any recogniBed 
icnal or luinaiy trouble ; that he had an old inguinal hernia, 
and autTerml frooi habitual coustipatiou ; that be hail no para- 
Ijairi, and no tumours to be felt anywhere nbout his body ; 
and that he bad never had ROut or Bypliilia. He bad latterly, 
however, Io8t appetite and flesh, aud Ktrcu^. 

What was tho nature of this gentleman's malady ? Waa 
it renal ? That could hardly be, for the patient liad been 
carefully watched, and no nnhealthiness of urine had over 
been detected; be bad never had dilVieulty in paKtiing it, and 
never any pain Kpecially referred to tlie bladder, urethra, or 
tt^Kticle. Waa it ainiplo but ng^ravatt.-d neuralgia ? The pain 
was untiuestionably neiirajgir ; and neuralgic pains of the 
most iutenao character, and unconnected ^nith discoverable 
organic disease, are certainty not limited to the tii£acial and 
other iwnsory nerves diHtributeil to auperiteial parts. I recol- 
leet very well a middle-aged lady who KulTered for many 
months from the most excnu'iatiiii^ paroxysmal neuralgic pain, 
referred variously to the left renal and left ovarian region. She 
was examined most carefully from time to time by obstetric 
and other physicians, including myself, without any of us being 
able to discover the leaat sign of visceral disease to account 
for her sufferings. And she was neither hysterical nor gouty. 
That mu&t have been ton or fifteen years ago at least, and 
she is now in the best of health. No doubt his symptoniB like 
hers might have been due to simple neuralgia, but it must bo 
admitted, [ think, that this view of his case was at least highly 
improbable. The other alternatives that suggested themselves 
were caries of ihit vertebra;, aneurysm, and carcinoma or 
some other form of morbid growth. It is needless to discuss 
the relative probabilities of these alternatives. It is sufficient, 
IierbapB, to point out that caries may certainly come on in old 
age, and^tbat it may be attended with severe pain, but that 
such eKcrucinting agony aH our patient suffered from is a 
much more freiiuent eons(;<juence of aneurysm or cancer, and 
tliat tliesc affections are commonex iu advanced life than 
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vanes is. 1 leant to the iMLief thai tbe pmiiefit vros saffmnft 
from carciiiouia (to employ tliat Tcord in its cUutcaJ seostl, 
and sDticipateJ tliat paraplegic eymptoms would enitne. 

Tiin« nioDtliM later I saw him ngaiii. I li-anit that under 
tho treatment eniployoil, uamftljr, the i)ersiati'nt vmc of caniii- 
bid, his x>&>n hnd (iiminisbcd, and at the t-nd of a month liaJ 
disappeartd ; that then he had got up, bad walked aboat, and 
«\'eii strulkd in liis garden; that, probably in conacquonM of 
tfaiB, pain and weakuiess in th>> hack had rutnrncd, and be had 
tc take to liis bed again ; and that two or throe we«ks later 
sjTnptoms of paraplegia, which rapidly increased, firat Mhowwl 
themseh&H. At my visit 1 found him apparently mnctt 
stronger, much phiniper, much more cheerful, and alicgethar 
much better than wh«n 1 s&w Iiim before. He still, bowever, 
had some tenderness in the back, still complained of pain in 
the upper Hiuiral ritgioii, from whence it extended to the hipt 
and to the neiKhbourliond of the urabilifus, whore also thero 
was tenderncBH on deep prpMHure. But no abdominal tumour 
could be felt, and tliere waH no tumour elsewhere. The mwt 
impdrtnnt feature of his case now, however, was Ui« pru««nce 
of pnrapleK'ft- Ho bad no voluntary power over his lower 
hmlm, beyond the capacity to move very elightly the toosof 
his right foot. Ho complninod of a little numbnefls in hisfMl, 
yet he had nowboro any actual abwnoe of sensibility. Tbi 
muscles were soft and da«cid ; thero was only a Hli^lit traee 
of plantar reflex ; the tendon reflexes on the left side wera 
wholly absent, and the patellar reflex on tlie right aido waaob* 
tainable with difticulty. He had no power over hia bovela, 
and his water hail to bo dranii off periodically by the catholor. 

Was the my&tciy of this case more easy of solution now 
than when I firet saw it ? I will only remark, concerninu it. 
that the extreme pain from which the patient had suffered, 
and the paraplegia chara^terieed by wasting and ftnbbiuf«a 
of muRcIe.s and disappearance of reflex phenomena, pointed 
rather to mischief involving nerves after their emergence from 
the cord than to tli»eaB(.- affecting tho cord itiMrIf ; and, in place 
of pursuing tho discussion of thenignifieanceof the phenomena 
prtscut^id by it, proceed to quote a eeriee of oaeoa, which. I 
conc'civc, will nerve to explain and justify the interpretation I 
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was inclined to pat upon the patient's Bymptoms in the flrab 
instance, and iu which the ouward uiarcb of uvrats has 
hitherto conliriued me. 

In tbi; lirst of the enHiiing cases the pains from which the 
patittnt suffered about the hips, thighs, and legs, associated aa 
they were not only with loss of power over the lower hinbs, 
but with wastiDg aud flaccidity of muscles and absence of 
tcudoQ reflexes, l«d me to assume from the bd(;iauiiig that 
the casd was one of |i».raple^ia duu to uiaJiguant diseatie iii- 
Tolviuj; the lumbar vertebrie. This opitiiun was sustained by 
ihe progress of the case ; for the eiifyeblement and wasting of 
muHclea increased, the tendon reflexes remained in abeyance, 
and the electrical reactions of degeneration became develoi»ed 
— phenomena pointing to involvement of the nerve-tronka 
connected with the lower extremities; and finally, shortly 
before death, symptoms appcarod suggestive of maligniuit 
disease of the respiratory organs. The poat-mortcm showed 
malignant dieoasc, mainly about the bodies of the second and 
third lumbar vert^bne, but distiuctly iuTolring the nerves on 
the right ^de, mid reuehiiig to, though lem obviously affecting, 
those on the left sitle. 



Casb 1. — ^altgitatU dUeate conneetal vHtk litmbar verUhra. and 
in pfntcrioT nudioitinum ; paraj^ia; patmotuirif lymptoms. 
Death; autopsy. 

Charles H., a labouiei!, tet. 66, v'aii admitted uider my cure oa 
October 7, 18^2. He has been a Holdier, and had varioui inalntlica 
while abroad. But thoro is nothing in his fonHKr liistory to throw 
light on liis pn^Kont illnetfS. This bogan in June last with pain 
referred to the right hip, whence b«fore long it extended down Ilia 
thigh and leg, and in four or five weeks nttauked the left hip also. 
He gradually lost power in the rigUl lower extremity, and has 
latterly been uimhle to use it in wulkuig, or even to stand on it. 
He hh» rntoiuod £ur power in the loft leg. 

On admisgion he appears to be a man of large frame and healthy 
aspect, but his limbs, and especially his legs, art) snuLll, He oom- 
plains of aching aud buriiiug paiue, worse at night, whioti shoot at 
times into botli legs. These pains run down the back of each thigli 
and along the outer part of each log to the anUe, and omo- 
sionally along the outer side of Ihe foot to the little toe. Tlie 
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psios lately h&ve been more serBre on the left than on Um ri^ 
tide. The le^H feel numb and Le&ry, more especially tlie nylit : 
and be complaios gp^otFLlty of nmnbnees And some soreneas one tht 
inner aspect of the right thigh and leg. The muscles of both \tf» 
are Tory smail and tlabby, and both limbs (the rij^bt much mon 
than tlie left) are weak. No special tendemeas along Koiatic n«n«. 
Tlie tendon refleses nre quite absent in both legs. Phmtar reflsuf 
very slightly marked; cremasteric refiezee not obtainable; abdonunal 
T«tlexBH preacut. No further eridence of disease. Urine, sp. gr. 
lOtlu. conlaiiiiiig neither sugar nor albumen. 

The pain contina«d very severe, and could only be remJervd 
bearable by the uae of mor[)hia. which wok adiiiiiuRter«<l [rehodicalli 
by suhcutaueoua uijoctiou. 

About a WL>t!k lal«r it was observed, that be had aome difBeolty 
in passhig: wattir. that his paiu was now limited to the innei part 
of the right thigh from the groin to the knee, and that hb ton^ 
was fissured. On the 17th the burning pain implicatod the inaH 
aspect of botl) thigUa ; nnd on Che '2l6t the pain, vhich lie desonM 
as aching, tiff«eted cbo rij^ht liip, wh«nc« it extaoded down the ituur 
side of the thigh into the knee. 

Thenceforth the paliout'3 pain, wliicli roriftd in severity and 
often came on m pAroxysnis, was refgired mainly to the right hip 
and thigh, and occasionally also to the currespoDding aide of ibt 
scrotum, in which there was (he said) scarcely any Mnsfttion. Tba 
muscles, eeptwially those of the right Inwer extromity, bacaiM 
somewhnt more flabby mid cmaciate<I than they were on n'lmtrwiiiin. 
and the limba quite incapable of any active movement. Tbo Uft 
leg also loal power, but he could always move it pretty &eely ; than 
waa some numbness in the right leg. but no absoluto losa of fwHng. 

On the 3lst Dr. Kilner te»tixl the eloctrical reactions, and found 
them as follows : — The musclea of both lowrr exlremiti«« ratjnireJ 
an extremely powerful iiuluced current to cause any contnction at 
all. The reaetions with the constant current were in both lafli 
the reactions of degeneration, but the ovideucos of degenanUioo 
were most marked on tbi> right aide. He complained oceMBMAEy 
of bumiug pain in the bladder whtiu he wanted to make water, 
and after be had been in the hospital a fortnight or so the cothoter 
hod to be regularly employed. The urine, however, mnaiiwd 
healthy to the Ifist. 

His case pr&gented no new feature until Novomber I, nitao bt 
fiTHt Bp^t a little blood. Tliix kind of expectoration continued for a 
few dsya, attended witli cough, when, on examination of thedieti, 
it wha found that the lower half of the left pleura was a 
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full of Quill. n« bad be6ii gradually getting weaker aud tlimner, 
and at Ibis time vm exitemv]y ill. 

TliB thoracic sAinptomR continued. DiarrhaiQ with involuntary 
escape of motJoiis came on ; Ibis tomperatur« roHe ; liis pttlse boeauie 
rapid and vory fe«l>te, his respirotiona frequant and sJtallow ; and 
he died exhansted on November 7. 

No abdominfil tumour wan over discovered. 

Aittopst/, — The left pleura contained abont two pints of dark 
turbid Snid. the right a few ouiicos, and in both caees tliora were 
evideuoea of rocent pleuriay. In Uie ponterior mediastinum wait a 
nuBB of new growth, mainly around the root of the loft lung, but 
ADCtOBching on the posterior part of the perioardiura and soni« of 
tbe pulmonary Toin». Tbs left lun^ waa coDKeatcd, and its main 
bronchus partially obatmcted. The middle part of the right lung 
waa in a state of red hepatisation. Tlie Iieart was hoaltliy. Tbo 
abdominal viscera were all healthy. But behind the pcritODfium, 
and correspondiiiti mainly to Uie bodies of the second and third 
lumbar vcrtbhrit'. and moulded upon them, wb« a nodulated tumour. 
Tbia, tliongh oxt^tnding to tlio left, was chi«ily developed to the 
right of the middle lino ; and on tins side it extensively impli- 
cated the psoas magnuH muscle, togvttier with tbe anterior crural, 
genito-cruroJ, and ubtnrator norvos, and the lambo-Racml cnrd. 
The tumour on the left aide reached the nen'e- trunks, but did not 
distinctly proas upon them. 

The brain and cord were fairly healthy. 

The muflclea of both legs were pale aud atropliiod. 

Tbe tomours appeared to be sar«omatonB. 

The second case was one, concerning the nature of which, 
during life, there was scarcely room for difference of opinion. 
The patient bad had his arm amputated at the shoulder-joint 
for BflTcoma of the humcrne, and fourteen months afterwards 
he was attacked with numbness in hia U'Rs followed rapidly by 
loss of power in them and impairment of control over his 
rectum an^ bladder. He saffered also from aevcre pains alwut 
the loins and hips, and down the legs ; and thomu.Hclei«,on the 
whole, were 6abby. It is interesting, however, that at first in 
both let^s tbe tendon reflexes were well-marked, and attacks 
of stiffness were apt to come on. But aa the case progreaaed 
tbe muHcleH waited, the tendon reflexes disappeared entirely 
from the left ude, probably also from the right aide, and the 
raactionK of dt'guicration were found to be prcitcut. An 
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intereeitiii|{ ftiaturi; in the case was tbat, nhile un<Ier trefltnMliI; 
a spoiitHiii^outi fracture of the l^fl thigh oct^uxred. dne to &■ 
developtiient of a. sarcomatous groirth in its substance. Al 
the poBt-mortRin examination a largish KTowth was fouuil' 
6ituatcil ovtT tlu: tliiril, fourth, aud fifth lumbar Tcirtvbn. 
•which projected also from the back of the bodies of Ibe 
verU'bra* into tho eplnal canal, and thne involved not onlv the 
Cauda equina, bnt the lumbar nerves aft<-r thoir emwrgim* 
trom the inter-vertebral foraminft. A carioaa Cnct, ruTeAkd 
by the autopay, was that the body of the foortb v«jt4:br» had 
(with exception of a thin hurtzoutal fUui of bunc) wlioUv 
diaappearod. the space it hud occupied having beoome fUJcd 
up by Barooma which had involved or diBplaced the iols- 
vertcbral cartilages abore and below it. 

Case 2. — AmputaHon of U/t arm for sarcoma of humtria; atnm- 
dary narcama. of iumliar tcrUbras, causi'ig parajtU^ia; tutdaf 
left thvjh bone, pemiiitijig of spontaneous fracture, JolUfwed hf 
suppuration, dc. Death ; autopsy. 

William It, a gnrtlener, »t. 89, was admitted tindor my care 
DO November ^1. 1682. About fourteon mouths ago bis le& ano 
was amputated at tbv sLouIdor-jiHut for a largo Barcomatoos tamosr 
of the liurueraH, and bo left tbo li08pttal aft«r five moutlia weD and 
withuut sign of seoondarj- growth. He remained well until m 
weeka a;^, wli«u he began to suffer from pain in the hips aad 
thighH. A few «ree<ka ago he complniitcd of nuiubnoes in Uie lo««r 
extruoiitics, from the buttocks downwank ; also ho bad puu in tbs 
small of the bnck, and became so weak iu the legs aa to b« tmaUa 
to walk without oHjiBtance. His unite began to escape involontaril; 
a E&w days before sdmission, 

Hi< ix a pale, spure, uidiealthy-looking man, eomplaining 
&ohiri(; [laius in botii hips, wuhm.- ut uight, He itt uiiablu ki 
alone, but can move bis lBg» a-s bo Hcmi in bed. The nanscloe, viUt 
die GSceplion of the extensors of the legs on tlie tUiglui, whicib 
Bocm Blrong, are small and very flabby ; occasionaUy, however, Uwr 
utiffou. This is especially the case in the d^lic le;;;, whleb seae- 
timea trembles. The plantar refiexes are feebh'. and the cnmas- 
terii! and nbdominiU retlexea absent ; the kneo-jork is briok in balk 
leg^. but ihisTti itj no auklu-clonu!!. There is Bom« tmpainneot of 
setisiitien trom the ]snces downwards. Tho stools and urius an 
passed uiidor bini, and be dor<!4 not know when this oeount. N« 
tender apnL or tumour con be detected about the pelvis or abdutoM 
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or spine. Thoracic orf^ns hciltliy. Urine, sp. gr. 1082, alkaline, 
uratic, and )iUghtl>' albumiiioux. 

Tlicrt) was wry tittle material change in his condition for some 
wcekti artor \m tuiniie^on. Mfttiy of the eymptoiuB, indc«d, were 
variaUe within slight Umita. The piiiu was prt^tty cmistant, aiid 
generally vorao at uight, exiA vrae often eo seven as to provout him 
from Bleeping, iinloas rotieved by moqthia injectioni. It was 
generally in the hips, at firnt mainly in the right, SDhse^^aently 
mainly in the left, and at times it extended to the aaonim oi* to 
tile \a\vt» aud fei^l, or alTectud the tronl of tlie tliiglis. Tlio 
paralysis on thu wIidIc iiicraiuHsd, atid the uiusulvs were fur the 
most part Snbhy and seemed to get Btnaller. Uo lobt power 
almost abBoIutely over the feet, which latt^^rly hung down pawer* 
less as he lay lu hed. The patellar tendon refiex became lost 
in the coorsa of Ihrce or four weuk^i in the left leg, hut still 
reniaincd fairly nell-proiiounced iu the right. This teg also waa 
slill HlifT at times. Sensalion varied in the lower part of the 
legs, but never wholly disappeared. His volmitary relation to the 
evacuation of bis bladder and bowels also varied. At tiuic-s he 
eould t'xm-iiU! aUitlt! (NiiUml.nl tJinc-H (when holia^l noMich pcmer) 
he knew that tlie nrine or stools were about to escape, and nt timers 
(as at first) he had no Imowledge of the action of hi<i emunctories. 
The urine waa for tlie most part alkaline and of hifh specifio 
gravity, and Hcimetimcs contained a tittlu albnmen. On two or 
throe occAsioDH ho Biifforfld from dianhcca, which had to be re- 
strained by astringent medicines or morpl'ia. suppositories. Tem- 
perature normal. Appetite fair. He slept well, as a rule, under 
the tnllnence of morphia. He gut weaker, nu doubt, hut ihiti 
change was scarcely apprecial>le from day io day or even &um week 
to week. Lat« in January l>r. Kilnor tested the electrical condition 
of his lega carefully, and found that on both sides tlie thigh muiiclea 
refjiiired a much stronger induced cmrent than healthy Quiscles to 
make ihem contract, and thai a mii(?b feeLti>r constant current than 
in healili cauHt>d contraction, the relutire iuilucncti of making: and 
breaking circuit being reversed. The reactions of degcnenttion 
were most marked on the left side. 

0)1 ■fanuary 2!). the patient waii turning himself in bed by mcana 
of a pulley whpn he felt ac-rack in hit) left ihigli. Thi»t wnK found 
to 1h! dut; to a .tudileii fracture of the shafi uf the famar a little above 
its middle. There had bxKn no previous symptoms pointing to 
diiume of this bone. 

From thin time fotward he was very ill. He fliiffrro<l not only 
bum bis old pain in lUo right liip aud down tlie right le;;, but frnm 
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pBin Ktfcmble to the fractared thigh. This became inflamed, ftnd % 
RweUing fnnncr] in ttH uppctr lialf. which aft«r a while flactokUd. 
and at the end of about a fortnight wad found to bo ceBonaat on 
porousniuu. On op«iiing it f^tid gas and tliick offensive pua wea f xd. 
A bedsore liad been forming on the bottocti for some tima, and 
when the a)>sioefiB vils opened had become very extenaivo aod deaf. 
It was Eupposed that the decomposition of the Quid lu the fenuml 
abscess might havia been duo to aoiii« kind of couuucUon betveen il 
and t}ie bedsore. Some gnugrenoils pntchcs appoorod abont tUl 
time on the toes of the left fool, and gradually increas«id iii aixa. 
lie alBobe^an to suffor from cough, with sanguiiiolcnt e^pectontioB. 
All the nljove li^vmptoiiiB contianed, assoeiatod with rapidly increaa- 
iitg foebletiess, a tomperaturo whioti vas serj Tariablo (for (ha most 
port ranging between 100" and 103', but oocamonally sinking to 9&* 
or rising to lOfi'' and upwards), and occasional rigors. Ua dial 
on February 2(>. 

ront-moTtem Examination. — The abdominal viMwra were gene- 
rally healthy. Over tba third, fourth, and Aflh lomhar rertpbnr 
was situated a tumour, moulded to their surface, rounded in ottttiM. 
measuring about 8 inches tranHversely by 2^ tnchea Tertically, aoil 
about '{ of an inch in thicknefin. It exteudcd a little more to the 
left than to the right, and was divided into two lateral lobes bj tb* 
aorta and vena cava, wliioh lay in a groove apou its anterior snrfiKa, 
and bifurcated juat above ita lower border. The nerves of the 
lumbar plexus oti the right side were hi e!o90 relatiou with the »d^ 
of ih» tumour, but uol dintiuctly pressed on by it ; those on the 1^ 
Bide, however, were evidently involved to some degre« in it, and 
conipre<igi>d by iL. Ou opening tlie spmal canal an irregular gmwifa 
niLS foiiiti] apriugiug from tlio situation of the body of the (biulb 
vertebra, filling up the ant«rior half or more of the canal, and Ooib- 
pressinjT the camla equina. On making an antero-postenor vertioa] 
section of the vertebrw it was found Umt the growth on their antorior 
aspect was continuous with a similar growtli. which extended tlironftll 
the vitrtebriU column, and thus became directly continaoaHwiib that 
oncrooching ou the apiual canal. The condition of things aa n- 
gards the T«rt£ihra!i was peculiar. The body of the fourth had almosl 
entirely disappeared, beiug iiidinited only by an indistinct horiaootal ^i 
I>lute of bone, loss than a line thick, which separated the interm-^l 
ti-bral carlilagee above and below it. T)ie»e were together abont 1} 
inch thick, and although presenting many of the diaracters of 
intervertebral cartilage wero clearly intihratcd with adventitiiMD 
growth. The arches and processes of tlie fourth vertebra remained 
unaQV)cted. There was no angular curvature. The tumoorwasa 
email -found- celled sarcoms. 




ON SO-CALLED 'PAINFUL' PABAPLBOIA St>L 

Tlie tliiril case, also, was one of welt-roarlceJ paraplegia. 
accomjiaiiieJ hy vtrj severe pain in the lower |iari of the 
hack, and the prufiencc of a prowth (whith was easily recognised) 
ID the venter of tlie ItifL ilium, on which aido the |Kiraplegiii was 
most marlied. Htirc the tumour app4.>arc(I to havt: ori^'iiiat«d 
in the periosteum of the iliiUD> both beneath the Uiftcus and 
heiieath the glutc'i, and to have eiitonded upwards ui front of 
the lumhar VL-rtcbrs], and hackwards into the concavity of 
the sBcrura. There were many secondary growths in distant 
regions. The morhi J anatomy of the case, howcv»T (whit-h was 
very interesting), is in some ns]>L'cta given in fiiJIor detail in 
the dovcnth volnme of the ' Tathological Transactions,' p. 125. 

Ca&is 8. — SarcottM of perioatettm of oa innominalum, teith secondarif 
growtha in liver, kidneys, iungi, and cUewMrt ; paraplegia. 
Death ; autopsy. 

MariaC, xt. 16, was adraittednnder my care on SeiiUtiuber 29, 
185U. blivbadhadKoudhciULb until tliroemaDLhsbeforv coming into 
the hrispitnl. Sliolli«ii bi>gai) to ftiil, but only btcamc sorioiisly ill a 
month since. She tbou lirot complairiod of pivius iu thv Iowit part 
of the ba«k, which soon b«oamo oouitmit and Kvcro. About the 
same time she noticed HWRlbng anil toiidemetts about tlic left hip- 
joint : and shortly afterwards her leg6 became weals and their eensi- 
bility impaired. 

Oti adtnisisioi] she was in a febnie condition, vrith rapid pntaa. 
furred tongue, and constipated buwol>>. There woh impLTfott para* 
pleg^ia, witii some loss of senRatinn, o^pccinlly marked on tbe left 
Bidy. lutd a tumour on. the smue? »idfi connected with the ilium, nnd 
KUppGHod to bfl a periosteal growtb. The pampUgic syraptoma 
increai^ed upon lier Hlowly after aihuissioti, and the ciitbeter bad 
to be employed ; the tumour, &\no, of the ilium grew larger. BUa 
gradually sunk, b^Htsuit'ti furmcd, the Ceet became tedemulouii, and 
she died worn out on DiHiL'mbL'r \8. 

i'oit-mortem Examinatuxt. — The whole of the loft iliac fossa, 
eiLcepL itfl anterior superior corner, was occupiod by a large rounded 
growth, which protruded and involved the iliacus intemus muscle, 
and, projectinj from below its lower raargin, extended into the 
concavity of the sacrum, forming lliere two or three rounded maosee. 
It eitended also backwards and upwards over the anterior surface 
and fiidaa of the lumbar vertebrw. A similar and nearly Otpialty 
large mass occupied the posloriur two-thirds of the uutur durfoce of 
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die ilium, protruding vaU inTolTing the glatci mnsclos. The ituw 
and outer masaea did not uppc&r to be coiitinaouB otUior thnra^ 
any of tlic notches or ov^r llio crotit of tlie iltam. Tbey lis4 bo4b 
originated apparently in the periosteuni. aadliad encroached omlti* 
bony tissue, vhieb vas coneeqoenll; vory thin &nd fragile. The 
inner and outer tumours were together nearly a« large ftd a good- 
sized cocou-uut. 

NiiineraiiR Rccondary growths were present iu the livor, tdilnvfv, 
rctro-periione&l glands, lungs, and mediastinum, and the mucou 
membrane of the bladder wob much inllamMl. The {^rowtli bodtlw 
characters of what is now known as mnnd^celled sarcoma. 



The case last cllod stAnda, both clinically and from Hm 
morbid anatomy, midwAv bet7e«tk the two coses that precede 
it and the two that follow ; for while, as in the former, there 
wftB paral>'Bia of both legs and a growth BpreiuiinB O'*' *** 
snrfaoc of tho vprtehnR and w iinplioutinfj: the lumbar plexit«, 
there was dno, as in the latter, a tumoar 8prin;;*ing from the 
perioBteiim of one ilium, which was probably tho prtmanr 
and most important lettion, as it was certainly the moM 
prominent feature of tlie case durlnp life. 

Iu the lirut of the two ensuing cases the patient was 
attacked with pain in one buttock and along the outer aide of 
the corresponding thigh, which might have, and I bclieTe had, 
been mistaken for sciatica. But rapid Ioks of power and 
wasting of the buttoclc and limb eDsued, and before long a 
lump (the nature of which was not clear) was r 
apparently springing from the bono at the back of the 
joint. This was the earliest proof of the growth of a saruo- 
matona tumour, which, by inroMng the great eojatic ncrre. 
had caused paral_>i!iB and wasting iu tho lower extremity, umI 
whichi before the patient's death, had attained enannooi 
dimentilons, growing not merely outwards but also inwardB 
into the cavity of the pelvis, and displacing and incommoding 
the rectum and bladder. A secondary growth occurred 
the lower part of the [loatorior mediostintun. 

In the remainiug ease no special note was made of tl 
presence of paralysis. But the patient, having beou ailing for 
some months, was admitted witli a tumoar de^^p-ftcated in tht 
right groin. This waii attended a*ith congestion and 
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of the tiasaes arou'nd, and for somfi time was supposed to be 
an n,i>gce83: but it turned out to he a new-yrowth (probably 
sarcomatoaa) , toJung its ori{!;in irom the perioatouia ui the 
venttr of the ilium, and in the progress of its developmc-Jit 
ext<:ndiiig down into the pelvis and under Pouparfs ligamont 
into the thifth. The cnse is intercFtting in many rB8])ectH, but 
it hasa epccial intorost here, bccauKo, rxcupting for the ahBencG 
of any remark ns to paralysis (prohalily due Lo tlie fact that 
tb« pati&Dt waB bedridden long before her death), it m almoKt 
an vxact. counterpart of the one immediately preceding it. 

Cabs 4. — Sarcomatotis tumour o/ pfriosUrum of iUttm and iachium. 
Kith jxiralr/sin a?ul waaiijuj 0/ leq ; ieemuiary growths in lujtgt. 
Death ; aittopitf. 

Charles J. I... & carpenter, aet. IS, vas admitted under my euro 
onMarcliSl. 1S7S. 

His Utiles^ coinmcnood in Scpti^mbcr of Inst yoor with ' rheu- 
matic ' pains in the outer sitio of tbo right thigh and in th« oorre> 
ponding buttock. TKn pninsincivibsr^il, the liinbbtvfnme wnak, anil 
he limped in liLt walb, but be continueit at work until the end of 
tho month. In October be stumbled whilfl walking, and ricked hiB 
hip. from wliich time the pains became much more severe. At the 
end of December be vua compvlli'd to lie up, nnd was under 
medioB.1 trc>Btuient nt homo for 8i\ woi'ks. Snbsoqu^ully he was 
in a bospitiil for live weoks, during which time the pains eu-itdily 
tncrenwd, aiid the limb steadily vaAtod and lost povcr. 

On ndmiiisinn the patient w&s siifTering from pain about thp right 
anhle and knee, but chiefly in tbo bip. buttock, along tlie outer eido 
of the thigh, in the groin and hh tosticle. The mnsoles of the 
limb were Wflsted and weak, and the buttock was flattened. On 
careful examination a bard, rotmdcd lump, apparently of tho siiie 
of half a waJnul, wiis found deep in the buttock and apparmitly 
»pringing from tho back of tho acctabuLuni or its immediate Ticinitj. 
It was not pnriicularly tender on pressaro. Tho btp-jeint itself 
Memod healthy. Tberewas nofractnre or dislocation. The patient 
seemed fairly healthy in other respects. 

A week or two after admission Mr. Simon Raw the patient with 
me. and passed a bistoury uito tlit^ lump, but no fluid escapiKL 
At tbo end of another week or ton days Mr. Himon again examined 
the patient with me. Ity this time tlio lump liad invreased notably 
in aixe, and a rectal examination nbnwed iliatr it proji^'tcnl inwnrdn 
ae wall as oulwarda, and ceukimI obvious displacement of the hovd. 
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On April 19 the foUoving note was taken ; — The pain bu 
creased greatly since admiaaion, aud the only relief tlie pstimt 
obtains is from tbo subcutaneou)! iujvcLion of niorpbitk The tomow 
ilk the bullock, wliicli i» irrc-^ilnr nnd noduiaUtl, nnd eslr«iD6lj 
tender, liait, roughly ftiipakinii;, the aixe and nhape of n penur baa. 
Ther« are in both j^oine e^vernl somewbut enlarged and very hard 
glands. Tlie left leg i» much wasted. 

Ttifi progress of tliti l-asc lieucvforUi WM rery rapid. Tb* 
tumour ^rew duily, remaiiiiiig hard hut beoamiiig irregular, seeming 
gradually to inTolve the whole of the inchium, and not only enlug- 
ing outwards but extending into the carity of the polvis, diBpIaebijr 
the rectum and bladder, umt iiitorfering materially with mictorition 
and defmcalicii. Ullimatiilj its bulk waa perhaps equal to that of 
tb(^hi>»d of ail adult. The glands in thogrcriaa, and more Mpoeial)}' 
thotie on the right side, progressively enlarged, hut remained hard. 
The loft lower eitremity became extremely emaciated, and altogetbar 
powerleEB, but latterly flexed at the hip- aud kueegoints. Abont 
the «ud of June it bvcumc also nuuib, and tibortly before death 
c&dematoii9. Th« right Inwer extremity never shared in tlie pan- 
lyais of its fellow; but a week or two before the other began to nr»Q 
tbirf became esuoodingly a<dt»mutous und hard. He bod no cough or 
diSiuiiit}' of breiithitig ; but a few days before his deatli he ccm- 
plaiuetl of puiii in the l«ft side of tha cbiist: and, on the morning 
uf Ihb day on which he died, exaniiiiation of th« anterior aapeci of 
the i^heat revealed (tome dulness with coarBe erepitntiou at the lad 
»pex, with piieumotilc coimolidatioii of the base, and a Ultle creak- 
ing at the right apex and along the right side of the pericardiom. 
The back could uot be oxauiiued. Heart healthy. The pain daring 
his stay in the hospital was kept in aboyauce by injections of 
Tiiorptiia, of which, latterly, ten grains were employed datlv* U« 
becunie exceedingly thin, weak, and Dneiiiic, and, though he rv- 
toained senaible, very irritable. 

Be died of exhaustion July SO. 

Autopsy. — Body thin. A largo tumour projcctinfi In riofal 
gluteal region, also felt through abdominal walls in pelvifi. U waa 
Ignite a foot in its largest diameter. 

On opening the abdomen a rounded maas appeared rising oat 
of the pelvis, and attached to the pcriostoum of the iliac bone. It 
was cuutiituous below with the gluteal tumoar. which was aliu 
attached to the ilium ; but the brim of the pelvis formed a line 
dEmarcatioii between their projecting poi'tionit. The growth eX' 
tended from witliin through the sciatic notch, where it rlos«>lv aur' 
rounded the great sciatic nerve and the gluteal vessels, and thua 
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iMcamA oontinuous witli tlie portion of grovth &ttac}ie(I to the illntn 
and ischium boiivalli tlie gluteal niuHcIes. The tumour sprang from 
the porioHtcum, but did not involve the BubjiLcenl. bone, or ihe 
tnuscleR which were Btrebclied o\'er it. Hip-joiot naluroJ. Keutum 
imd bl&dder diaplaceil by the tumour, but not involvod in it. 

A eecoDclnrj- ff rowtli was found, apparoritly in tha liimhnr gUnds, 
just be! aw chc diupLnigm, and extending tlience into the lower p%rt 
of the posterior modiaatinnm, where it became conuet-led with a 
uuiKS in tlte bane of the right lung. Bath lungH were utudded -witli 
soft, white, rounded f^wths, from tlie size of a wulnut dowuwaTda ; 
of which those abuttiup on tlio surface were uinbilicrated. The 
lungs ill ollter ti'^pecta were healthy. The riglit pleara presented 
old adheaious. i'ericonlium and beart healthy. Abdominiil organs 
geiiersUy healthy. With the exception of th« mass referred to 
akive, there was no involvemont of either the liuobar or the 
mesenteric glands. 

The tunioura were tough, Eree from juice, and in some parts pro- 
eentod a fibrosa or irregularly reticulated character. Thoy had the 
mioroscopio charaoters of spiud]e>C6lIed sarcoma. 

Care 6, — Growth, probably sarcomatotis, vj venter oj right iiiuvi. 
Hcalh ; autojisy. 

Fjlisabeth C, aged 17, a laundress, was admitted under my care 
January 28, l&G'i, tiliv has iiot been regular for seven months, 
and hiLs been otherwltio a little out of health. During the lost 
three weeks .she lias lind some pain in hor knees and in the cardiac 
region, and during the last two weeks a iiligbt cough without 
expectoration. Her uppelitu has b«en good, her bowels rvgular. 

Her appetite is now goud, her tongue oleoD. She lias a slight 
cough, attd somct thoracic pain ; but th€ chest is resonant, and the 
brcatb-sounds liealtby. There ia a loud nystoUc mitnnur at tbu 
ftpGs of tlie heart. The pulse is 120 and regular. The paina in 
her limbs have disappeared. Sli(i looks weak and anatmic. 

About a fortnight aftur aduinsion she mentioned for the first 
time that slie had a lump in the right groin, that it had been form- 
ing there for sis months, but had never been tender or given her 
any discomfort. On examining the groin a convex lump (roughly 
speaking, about as targe as a duck's cggl was discovered al its oiit(>r 
extremity, siluated above Ponpart's ligament, beneath the abdominal 
parietee, and adjoining the anterior spinas of the ilium. It was 
immovable and hard, though somewhat yielding and elastic. It 
was not at all tender. The integuui«nts and ceUular t'**"" '^' Uie 
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tbigli, over a liniitptl arra immediaUsly below Uio Uimoiar. 

Up to Uu3 time tberc had been little appreciable cha.tigT» to lier 
general hcoltli ; her slight oougb coulinutMl. aud a littiu rhtmeliiH 
was audible. 

On February 26 the followini; notd was tokon : — * Congli ttboct 
tb^ 8ttii](> ; luoku V0L7 uiiemic and ill. Tb« lump above Poaput* 
ligauieuL has eit«itclcd tovards tbo pabes, baa becomu more snper- 
Jtcial, and now distinctly fluctuates. The upper hair or the tbti;!! 
(in &arit aud to the outside) is couK<!St«d and bnurn^*, and ita 
tntcgiimente arc coarse and peaUug. Thero is less tendcmccs than 
ihorn -vttg.' T boliovcd at thif; tiioo that an absc«ss was fbrming, 
and in this belief I was 8upport«d hj mj surgical oolleo^'oe. Tbi 
ebest was resonant, aud the cardiac mannur persistent. 

At the begimiing of Maroli (for about u wvnk) slia sniTered baa 
diarrJicEu, 

On Mardi 8 it vas romarlced that ' tlio abscess ' was getdsi 
morosupcrllcial and tender, and that there waa some tensioit and 
oongcetion of tlie Intestiments of the ingainal r^on, as vrtll u 
of those of the tbigh ; that her appetite was worse ; Uiat she vac 
thirsty, and bur tongue red and fiesared ; that bar coagli was man 
troublesuiutf, and attond«d with scanty muco-pumlont expeetcn- 
tion : that »he slept badty ; that her pulse was 120 ; tlial she «ai 
very wvak and aiitiiniic ; but that atill (boyoud the presence of a 
littio st^attnred rhonnliuK and subcrepitatioR) there vera no 
inilica.tion.<i of lung- (Urease. 

On this day a deep puncture was made into the tnnicnir. bnl 
little bluud ouly usuaped. 

About tlita tiiut: sha took coU. and suffered for a lev da^ fnoa 
loss of voiM and sore-tliroat. 

From this date up to the time of her death there was bat litth 
change in her general symptoms, beyond tb« facts tbat she grrv 
wcnkor and thituier; tbat her pulse iucreast^d iti rapiility (varTisK 
latterly bf<twe3n IHG and 148) ;.tbat her breath became very abort 
and lapid (without, however, on; incroaio of oou^ or expoctoratiffl, 
or clear evidence of structural disease in the lun^) ; that Utt<rtf 
Iter tongue bcoame dry ; aud that on March 2C a sudden discharge. 
whiph fitnined and RtifTened her linen, took place from the Ttgiiiaa 
and continued thenceforth. The cardiac murmur never diFnppcendL 

The tumour (n'adually increased in prominence n.ud extent, tad 
to a certain degree t)i& coni^dwlion and tliickening of the sumuDd- 
itiK liitegiiiiK-ntR aUo increased, the integumentH of tlio riskl 
buttock becoming involved. 
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On April S a prohe was passed to a ^cpth or ad inch or two 
into the substance of the tamonr through the iuoiiioD that hwA 
been made a nioiith [)ri3viously. Its tissue was found soft and 
lacenible, otid still nothing but a few drops of blooJ escaped. 

By the (rth a soft, palpy. tu1>orculat«d etorescence, aWat tho 
aitc of B oat, had protmded from the seat of puuotare. This 
fongus graduall)' inereaaed in ase, and the intcgnmootB o%'cr tiie 
more pminin«nt ports of tlie tumour got congDiitod, and cTJdcully 
incorporated into it ; and durinff the last two or three weeks ofhur life 
fungatin;; mosses b«gan to protrude here and there from the Borbofli 

She died ou Ma;' 16. 

Autopsy, — Thero vns a litUo serous elTuaioa Into the pleorie, 
and the lungs wero oollnpM^, othcn'im the thoracic organs wera 
healthy. The sbdorninal viscera nere generally healthy ; hut thu 
liver was fatty, the spleen was larRe, and the pelvis contained lu&ob 
turbid yelluwiiju Dutd. A vcn,- large uiub!! of nitli<?r hard, brain-Iiko 
growth was found otcupyiug Iht- right side of tho pulria, reaching np 
into tho abdomen and down into the thigh, protty 80[)arable every- 
where from the surrounding pH.rt«, but appearing to spring from the 
lieriosUtuiu of the venter of the Diitm. Its deep ottachinouta cor- 
responded very much to those of the psoas and iliacus, which were 
spread over it and atrophied. On separating tlie growth from the sub- 
jacent bone this was found denuded and roughened, eBpecia.llyin the 
neighbourhood of the tUo-pecttneaJ line. It formed a fangatiDg sore, 
projecting just above Foupart's ligament. The peine organs were 
beiUthy.&Dd there was no secondary- involvement of lymphoiic gUads. 

In conclusioii, I may eaj that the case with wbicli I cotu- 
mcnecd this paper is etill incomplete, and its pathology thtro- 
fore sttU undetermined.' But the cases I bavo cited throw, I 
fear, a lurid tight upon it. I may be pt-rmitted to hope, faow' 
ever, that my diagnosis is wrong. For. apart even from the 
wi^, that every true physician feels, that he may be able to 
n.sKi^t m restoring the apparently hopelcFm sutTurer safe anil 
sound to the armfl of those that love him, every scientilie- 
minded physician is only too pleajijcd to have his diagnoeia 
faleitied, if by such faJsifiealion he advances nitnlival knowh-d^ 
or even merely correets Lis own misconceptions. It is rather 
by our failurea than by oar snccesses that we learn. 

■ Rinee the above paper wu platwd in tli* hand* dI tha prinier. the patient 
h«M (paken o< haa died : and it hu been provstl Uiki his *ytupt<mia «cra dii« 
to ■ bard urooiBstous or e»ii«eroiu growtli involviDg iwo or Hint tlor»ftl 
Tcttcbnc, which had bcca toaai koder aod praauuvat. 
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POSTSCRIPT TO 
PAPEJt O.V 'PAINFUL' PARAPLEGIA. 

I VEKTOBE to add the foUowing case to my paper on • Patnfnl 
F&raplegia,' because, aJthough the patient never suffered Eroni 
intense pain, and for this reason his cano hardly conforms to 
the title of that paper, it was really one of malignant diseaae 
of the Tertebfie and conseqneut paraplegia, and additionaOf 
presented several phenomena of unusuaJ interest. 

Hic patient had suffered for many months from a lugiw' 
movable, slowly growlug, abdominal tumour. Tlicn he bepw 
to complain of pain in the back and dovn the arms ; whidi 
before long was followed by weakness and %vastinR of certain 
muBcles. Five or six months later he became |>ftraplegic ; 
and during the progress oi his paralysis a small aeeondar; 
tumour WAS discovered in one of his ribs. In most respeeii 
the case, ko far &8 the nervous symptoms were concerned, ni 
a typical example of that form of paraplegia which resultfl fnmi 
progreseivc pressure involving the nerves and cord in the 
neighbourhood of the cervical enlargement. But furthi-r. in 
the course of his paralytic symptoms, he developed well-markfd 
imilateral sweating of the head and neek and upi>er part of 
the trunk ; and his temperature, which had been febrile for 
some few days before bis death, rose rapidly during his last 
few hours, and at the time of death bUhmI at 109-2. It \a 
also intercHting that the tumour in tin; abdomen, which wa* 
a sarcoma, presented a curious resemblance in its oo&rser 
features and in colour to a cirrhosed liver ; while the secondary 
tumoure, influding some in the liver itself, were white. Thi« 
ivas doubtless a mere accident, but it recalls to mind ib« 
characters presented by a cancerous hepatic tumonr bnnight 
before the Pathological Society by Mr. F. T. Paul, and figured 
in the 86th volume of the ' Pathological Tranaactiona.' 
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Cask 6. — SarecTnatons tumour of the great omantum; §ecoadarjf 
growtki in rit^s and upper dorsal and firal eeroital vertMbra; 
paraplsgia ; unilateral gwealing. Death v^tk hyperpyrexia ; 

autopsy. 

Edwin P., ageil 25, formerly a poUoeman. first eame irncler my 
core on IMsy 0, 1884. His lii-ftltL bud bceu nnifortutj' good, until 
Kboiit ciiglit raontliB previously; at which time he began to stiflfop 
from occasional Bickne«s and weakness. Last Novemlier. after mi 
attach of fuiutuesi^ and vDmitinf^, bo was seized with pain in tba 
right liinjbar rogion, which loetud for a uhort litue only. He now 
placed h iuiself under medical car« ; tind. from Ihb end of Novumlier 
to the beginning of March, was treated in the Brigbton Hospital. 
While there a tuniotir was discovered. 

On odniisEioii into St. Thomas's he wua a florid, tail, beallby- 
looking man. He conipIa.in«d of tb« presence of an abdominnl 
tumour which he wished to have removed. Hui bo was not suffer- 
ing from pain or uneaaineas; vomiting; had long since ceased; 
and he t*xprost;ud bim»elf as feeUng quite well. 

The abdomen wns prominent on the right side. The prominence 
was due to tb« presence of a Urge, solid-feeling, nodulated, ovoid 
tumour. wlUch eiliiiuled from just under lb6rib», of 4^ inches above 
UiEt umbibi-ui;, lo the iliuL' fossti below, was about one- third uh thick 
SH it was long, and was Eituated wholly to tho right of tbo ni4)dian 
line. It presented a xliglit concavity towards tlie left side. It was 
freely movable within email limits, and waa not in the leant tender. 
There apiieared to be a ciArrowband of resonance between it and the 
bvcr, and mu4;b of its aurfuue uIbo viaa rusonnnt. Tho form of the 
tumour, its mobihty, and the renonanco here and there over its 
8nrfnc«, giiggtii^tod that it might be a !iar(?onialoiii) nia»8 originating 
in the meeenteric gtande. Tlio abdominal walls were flaccid ; 
tfa«re waa no ascitic iluid ; and eo far as could bo made out the 
abduminol viscera were healthy. The thoracio organs also were 
Ikoaltby. Kidncya and urine normal. No Inmpe of any kind were 
dLwoverablp in any part of the body. Tongue clean, appetite good, 
bowels regnUr, pulse 82, tcmpt-niturD normal. 

He remained in the bofipital until the end of Jnne. He had 
liad occatuonal pain in the tumour. But no appreciable enlargement 
ha<l taken place. And on lea\Tng he appeared to be aa well in every 
respect as be n'QB on admission. On June a a trocar and cannula 
wore pBKsed into the tumour, wbicb was found to ba solid, and 
yielded only a little blood. 

Dmrtng the next two months bo came up twice or thrice to the 
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lioapitai as an out- patient. But no obaDKV in his coaditiou wm 
observed, 

I did not E<ee bim ngEin until March 3, 188S, on which d»* 
pr««ont«l himself n.t the hospital and vmUied into the wnti. « 
appea.red, th&t about October lie Imd begun to suffer from fricloic** 
nni) pnins in upper part of back, right shoulder and sno ; thit 
Kubseqaenlly tie had had ooouional pains in both arms and both 
sides of the chest : t^mt the aalumiis had ceawd six weekg Wfon 
admisBion; and that tiroortbroo vooka later lteliad.<4uQ>-ioda(>i>od 
deal from pain in the left arm, and tbo lofi uppor arm hud b««ODM 
weak. During the last few daya he had espcrieuc«d a tilUediffi- 
ftUty in walking. 

On sdijiinsioa lie wu still ruddy and haul thy. Icxiking. The 
abdoumi&l Lumuur had gmvnx toaaibty loTRer, and pri->s«nUH] a fev 
additional lobnlftt, but it Htill i-(>inain«d firm and unyielding, sliab 
movable and itee from pain or tendemviis. Ue complatoed of 
in the upper part of the back, in the left side of the cheat »,. 
down the left arm ; and then> wait inanifogt loss of power in tim 
muaclos of the lufL shouldur, but no definite wasting, and na ba. 
pairrannt of feeling. He suffswd from slipht pain down tlie tnnsr 
side of the right upper arm. and from uumbnesa in the right rioc 
and little fingers. Bnt ther« wae uo paraJyuia on this tide. Thi 
muKcles of both upper (^xlremities were nmall and the eraap of tbti 
t]un<ls wuH v,vt\k ; but with th« exception of tbe loss of pavror in Um 
left shoulder, there was no definite por&ljsia of any rmsu Tlw 
padent complained tliat his legs were w«*k and lha.t he coulii na(^ 
walk far; but he could, noTertheless, stand and walk, cuuld mo««| 
all piirla freoly, and thero ■was uo paiu or numbness in them. He ' 
hud much weakness, however, in thu hack, so thai he was unabU 
to raise himself from the recumbent to the sitting posture, or ia 
fact to pit up in bed. The tendon reflexes wuro obnouB in tbf amu 
and tonsiderablv cxut,'jrcrated in the legs, with a]ikl«-elona» on both 
sides. Hi! had a littlQ ditTiculty in paaaing water; yet paasad 
voluntarily &ud emptied his bladder. No tGnd«meHs on pe 
in tho course of the spine. The pupila were unequal, but ac(«d 
light and araoraraodation. No other evidences of disease, of amr 
liind, wi're discDVered. 

The parapleRic aymptoms made rapid progress. On the Hlh 
though atill abk to move IJb Ii-yy freely while recQtnbeQt. Uv wui 
quite uuable to support his weight upon them ; ojid betxsefortb w 
confined to bed. Ankle-clonus was well marked ; and about tha 
time he began to suffer from involuntary drawing up q/ (1,^ i^ 
attended witb more or loss ecvoro pain in the loins. On the SOtlt 
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it mg noted t^iiit he liad loat all To1iintBi7 control over the lovsr 
extmaitief, thou/^U he xtiil pa^neil kia eracuntiona naturally. About 
thie time, aUo, & careful exaniinution of his I'liUin^otis aiiiiBitiilitj 
waa mndi.'; uid it was found tliftt it was manifestly bluiiU-d, but> 
by no means lost, in all parts of the body below the third intCKoatal 
spaces in front, and below the eleveiitli ribn behind. Immediately 
above then) van Bome hyper/ssthasia ; hut elaewliere, including tha 
upper extremities), senBatioii &|>peflre(l to be perfect. The wenknoBS in 
the back, which -wasobvious when he came in. increused with his other 
paraplegic syuaptome, eo that bofoxv long ho wns quite imuble to shift 
the position of hia trunk in bed. On April 10 ho begnn to pass his 
evHcualions uiiconsciounly, while i<till retaining noma power over 
Ui« bladd«r. 

There wa» little or no change in the comlition of the left 
ann ; the muscles of the shoulder and upper axm remained woak, 
Ko thnt he was unable to miaa hia hand above his head ; but ho 
retained perfect uao of the foreann and hand. Hu gradmilly Inst 
power in the right forearm and hnml, the mnseUii of which mani- 
featly n-ast«d, Yet to the last ha was able to move these [>arig 
pretty freely. 

He suffered much firom pain in his back, occasionally in th<i 
loias, but usually higher up; and from pain HometimeH in one. 
Bometimee in the other, bnt mainly in the riqht shoalder, and down 
the right ariu. Soiuetimes also he hail pains in the pneeurdial 
region. N*o tender Hput, or bend, was over detected ui the vourso 
of the spine. 

The loft pupil remained larger than the right. It was noticed 

soon after admission that he pernpired on the left side of tlio fafc. 

neck, and alio-it, and in the loft arm more profnaely than he did on 

the right side ; and that on one occasion an abundant crop of 

miliaria appeared over the sweating Dtirfacc. Inuring the lat>t fortnight 

of his life this peoiiUarity became ninro distinctly pronnuncnl. And 

it van repeatedly observed, tliat he perspired profusely on the left 

ide of the head and neck, and chest as low ae the second interspace. 

rbile the right side was dry: that the porspiring surface watt 

rosier than the other, and that the left aide of the ioroheocl pre- 

tjunted a broad cnngciited vertic^al band which abutted on the 

lesial line. The line of separation botWBen the sweating and 

dry surfaoea was the exact median lin« of the body. During Uiia 

period a second crop of miliaria appeared, which, thoujfh nol 

Accumtcly Umited to the lelt side, was far more copious ttii»" 

on Die right. 

Tliv abdominal tumour underwent no material 
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Unroll 27, ft swollins ftliont the size oC a email tr&lnat wu foonj 
involving the right seventh rib. about two Uichi^ii to tlie ri^lit ot it* 
dnniiwurd bend. This vas soft and Boemed to llactuate ; and tbe 
Lindor portion of rib wae tmced flxpaniling over it for a short 
difllance. The tumour increased grmlunlly in biilh until it acquinJ 
the size of a Urg« walnut. About the time at vrbich the tomour 
was discovered, it nns noted timt the left leg waa (Bdematooa ; and 
the vfitiH in the frnnt abdominal aud thorncio walla (mainly tbt 
epigatttric) had become dilated. Tho frdomn of the I«g mCTMaed. 
and contina*^ to the end. The right leg remained Etm. 

Daring the pntiojit's residence iu hospital hia general sTtaptouii 
variod a good deal. He suffered, more especially latterly, (rim 
vomiting. He wuh apt to be reetloca at uight. He complaiued 
much of tbo pains before advertod to, whidi, boverer, were kept in 
abeyaiice and rendered bearable by morphia injections. Bis poltt 
WM generally quicli, and at times rose to 180 or 140. His nrioi 
was for the mosL pB.rt of high eiJecIfic gravity ; and on on« or two 
oocARionH preiieiited a, trace of ulbumcu. During the last few dan 
of life a bed-sore formod on the fia«rum ; and the tuinc e«cap«d 
iu voluntarily. It was acid and did not contain pos. 

For tliu gr<>at^r part of tlie time he was under obsen-ation IIm 
temperatvro was nbnut normal. On ouaor two occamons, howefo; 
it rose to 100 or a little more. On April 15 it reached lOS-Q. On 
tlift ll'tli it again rose to 103'2. Ou tho 20lh it rose in tlie aAcmoon 
to 102-6. And from this timo until his donth, a Uttlo aftwS x.u. on 
the 32iid, the rise wa.<) progressive. On the morning of the 21it 
it was 108 : at 1 f.m. 104-4 ; at 8 p.u. 105:2 ; at niiduight lOO-S : 
at 3 A.M. on the 22nd. 107: and at B .i.M. 109-2. 

Post-mnrtejit ExAmifiatiuTt. — The body was thin ; and lbs 
mu&cl«e of the right hand and forearm wore atrophied. 

Ou opening the abdominal oa^-ily. a very largo, ovoid, somewhat 
lobukteU tumour was fotmd occupying its right half. U had 
originated in the omentum, was adherent to the lower edge of (he 
liver above, but not incorporated with ik, and freely movablo. Tbe 
truDBVf^Tse colon wound rouud ity lower border. The tumour ww 
Homewhat drm ; and ils si-^tion had much rusemhlaace to that of 
a hobnailed liver. I'hc uoduleu pr(!scnt«d great variety of twlour : 
some wuro deop rod from extreme vasealsrity ; others were brown Of 
Diotlled : but the majority were of diiTerent shades of green, vhtdi 
colour was Lbe predominimi folour of the tumour. As before stated, 
there was no direct connection between the liver and the tumoar. to 
that the colour woh not due to any biliary infiltration or hepatie tD' 
Sueime. Tbo tumour waw a sarcoma. 'Hie liver preaeittAd numurooi 
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seeondajy growtlia of small size, allot which were white. All the 
olb«r abdoiniual vigotira wure healthy. Aad, cxceptinR that the lungs 
vero wdcmatoua, tL« tlioraeic organs aJso were healthj. 

Fmra tlio front of the first luid fipfoiid dorsal voilubrw. «n iiregu- 
Iaf tunioiir projected into tliu paEtorior incdiaHtiiiuni; mid. on the 
same level, maeses of adventitious growth wi^ro found in tho muscitlar 
tissue h«tw««u the tipiiious aiid transverse proce^Re-s. Similar masses 
wero ohaerved alw among the posterior cervical muscles. Tlie poa- 
tertor part of the body of tlie seventh corvii'al vi^rtt^bru and its spine 
were infiltrated with the growth. The body of th« firat dornal waa 
m(i]trat«d throtiKliont ; and go «Uo, in a grfiatcr or leas degree, were 
it« arch«8 and spinous procenfl. Tho fourth dorsal wa) whollj' de- 
sbrojred, and pretiented only half its normal thicknesn. The spinal 
eanal between the seventh cerviuiLl mid fourth dorsal vertebm>, in- 
clusive. WM occupied to n large extent by the growth, which com- 
preisscd the cord, but did not invade it. 

Tlifl nzygos vein in the neighbourhood of the rerlebral tnraour, 
though apparently not dirertly connected with it, was plu^^rd viih 
a uiEiaB of new growth. Several of llie ribs w(>re the 8641 of lumoura 
orighmliiig ill th«ir substance, and forming rounded or ovoid tumours 
from tite size of a walimt don-nwarda. Most of these were found 
botweon tho angles of the ribfi and tho vertubrip. The Inrgpst of 
tliem was the one recognised during life and connected with the 
eeventh rib, In the left p8oa« muscle was a tumour about as large 
as a walnut, which also involved one of the joining vertebrae. And 
the left common iliac vein was plugged with an adlicrL-ut clot. Thia 
waa dork, but becoming brown; and in the oentre pale. The loft 
leg waa oedematoiu. 
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